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A Letter to the Mother and 
Father 


There are four things that I want to erplain before you start 
reading The topics we ananged to cortespond to your baby’s 
age. You can read along bit by bit, as be grows older, and find 
answers to the questions that naturally come up You don't have 
to read the whole book ahead of tune Thumb-sucking, for in- 
stance, IS taken up earlv, because most babies who ever suck 
tSien tVmmbs tty to do it Wore they are Z months old But jWki 
I get started telling you about thumb-sucking, I want also to teU 
you about it in the older child, so that the subject won't be 
chopped up into httle pieces m diSereot parts of the book. To- 
ward the end of the book are fte topics like measles and first aid 
that don’t belong to any one age period When your child gets 
spots or a bunj, you'O expect to look it up in the Index anyway. 
Use the Index atthe back when you are troubled It’s arranged 
to help you find fhe ans« ers Under “Stomach-Ache" it will tell 
you all the places in the book where stomach-ache is mentioned 
• Some sechons of this book (“Formulas,” "Adding Sohd 
Foods," for instance} give definite directions for the benefit of 
those families who are unable to consult a doctor regularly be- 
cause they live far away and out of reach Caring for children 
with only the help of a book is not satisfactory, "but it is better 
than noting parents who are able to get medical advice by 
visit aiii by telephone should always turn to then doctor, not 
only when a child is not doing well, but for all specific directicns 
abcut foiroulas, vitamins, etc llie doctor who knows at first 
hand how a baby is doing is the only one in a sound position to 
prescribe a formula for him By glancing at a rash or by asking 
the mother one quesUon over the telephone, he can usually get 



2 


®'{ f “«< “P by TOdm^' “»P"“!s »-<»U orfy 

£f I"’ “oflien “lo are 
girl. Eveo^tere "“I® “•'i»» &st babyi . 

Ft. ? “il I ei’t ''•'lyaanteace Ican’tiiy 

’“'■y caDed by lie Sn. "“'i* ■'“■'i" 

““ '/ <aU lie baby^er"^?? ““.Ibaii be caOed "O IVlv 
a^d" “ir. I iter"’"'' *“ '’oebfieeed 
abycl aad f„g,ye '“’Pi paents of guls wjl mdcr- 

£“ a mlstaki u T"?' " 

In *i^°r boofc fir anm anyttiag 

, »b™t bow lo treat a ebiH I *’’“ “'“'yors yet Our IdeeJ 

TO ee^K?'^ tb««ge m tie M P"" “J 

present-day jd«M Wes to give 

acMunt tus p7iw,cal *1^ o{ a child. taJdnffujto 

VO,??* r 

read Is that booPs deal id ,r ***^®/®^ seriomly anything that 

^P"».bleya,,at,o,^‘S"“g«"e™b«»».neyia-t^ufto.B 

Jy dupete aromd Is moyli; ’’’biee bem. to baye 

TOclu„n that you, ohild 5^1? ^ 1 °" TOP >o lie 

I tot?? " ' “to™ Jy<j:z ;i" t"”™*' 

-VP stutferintr I nervousness that 

Thp^ stutters * minute that 

• 2 be a s^« If them 

not the final word. general suggestions. 



Preparing for the Bab)' 


TRUST YOURSELF 

1. You know more than you think you do. Soon you’re go- 
ing \o have a bahy Maybe yon have him akeady . Von’te hap-py 
and excited, but, d you hav^'t bad much expenence, you won- 
del whether you are going to know how to do a good job. Lately 
you have been listening more carehjfly to your mends and rela- 
tives when they talked about bringing up a child. You've begun 
to read arbcles by e-eperts m the magazines and newspapers. 
After the baby is bom, the doctor and nurses will begin to give 
you insbiicbons, too Sometimes it sounds like a very compli- 
cated business Y ou find out ab die vitamins a baby needs and 
all the irioculations One mother tells you you must use the 
faJaek kind of nipples, another says the yellow. You hear that a 
baby must be handled as little as possible, and that a baby must 
be cuddled plenty, that spinach is the most valuable vegetable, 
that spinach is a worthless vegetable, that fairy tales m^e chil- 
dren ner\ cois, and that fairy tales are a wholesome outlet 

Don’t take too seriously sU that the neighbors say. Don’t be 
overawed by what the experts say Don't be afraid to trust yovit 
own common sense Bringing up yoqr child wTjn’t be a compli- 
cated job if you take it easy, trust your own instincts, and follow 
the directions that your doctor gives you We know for a fact 
that the natural lonng care that landly parents give to their 
childreri^is a hundred times more valuable than their knowing 
how to pm a diaper on just nght, or making a formula experdy. 
Every tiineyoupjckyourbabyup, even if you do it a little awk- 
wardly at first, every time you diMge him, bathe him, feed him, 
smile at him, he’s getting a feehng that he belongs to you and 
that you belong to him Nobody else in the world, no matter 
how skillful, can give that to him 

3 



2 PREPAIUNG FOB THE BABY 

p It may surprise you to hearthat the more people have studied 
different methods of bringing op children the more they have 
come to the conclusion that what good mothers and fathers in- 
stmcdvely feel hke doing for flieir babies is usually best after all 
Furthermore, all parents do their best job when they have a nat- 
ural, easy confidence in diemselves. Better to make a few mis- 
takes from being natural than to do everything letter-perfect 
out of a feeling of worry. 

THINGS YOITLL NEED 

2. Gening things ahead of tame. Some women don't feel like 
buying anything unhl they have their baby. But the advantage 
of getting and arranging everything ahead of time is that it 
hghtena Die burden later. A certam number of mothers feel 
bred and easily discouraged at the bme when they begin takmg 
cate of the baby themselves. Then a little job like buying half a 
dozen nipples looms up like a real ordeal. Mothers who have 
gotten depressed have said to me afterwards. ‘The neat tune 
Im going to buy everything diat I need way ahead. Every 
toothpick and oighbe is going to be tnits place." 

Wtiat do you really have to have, in the way of equipment, to 
take careo^ a new baby? 'Ihere'are no exact rules, but here are 
some suggesbons 

3. A puce to sleep. You may want to get abeaubfulhassioet, 
hned with silk But the baby doesn't care. All he needs is sides 
to keep him from rolling out, and something soft but firm in the 
bottom for a mattress A cnb, a clothes- or market basket, a box. 
or a bureau drawer w^^LdSuAfeJSSPSCS-ffiXlff-Cfijair^keep their 

are more expensive. (Occasionally 

mcipally pig’s hair, causes allergy in s suscepbble child This 
. '' can be avoided by enclosing the mattress in an surbght cas- 
ing specially made for this purpose ) You can r^ka a mattres 
by folding up an old blanket and toftmg it Don’t use ajoft pu- 

lowforamatb-ess It's not flat enough The sides of a small bas- 
sinet will probably have to be padded to keep the baby from 
hurting his hands He doesn't need a pillow for his head, and rt s 
better not to use one. < , .w it 

Waterproof shee'ing Largeenough to coverthe mattress n 

IS more convenient to havettvo sheets so that one can be wasbeo 



THINGS YOU LL NEED 


and dned at leisure. A plastic material that can be boiled helps 
to avoid diaper rash. , ^ 

Pads. Over the waterproof materjal goes a pad This is to ab- 
sorb moisture and allow some drcalabon of air under the baby’s 
body, otherwise the skin stays too hot and wet The number of 
pacs you will need will depend on how often the laundry is 
done, how much the baby wets, how much he spits up You will 
need three anyway, and six are more converuent 

Sheets, You wiU need three to six sheets If you are using a 
small bassinet at first, yon can use diapers for sheets For any- 
thmg larger, the best sheets are made of cotton stockinet. They 
are easy to wash, quick to dry, spread smoothly without iron- 
ing, and do not feel clammy when wet 

Bla&keu. The number of blankets depends on climate and 
season. It is better to have hghtweight blankets (best of all are 
kmt shawls, next best light flaimel}, because they wrap around 
the baby more easily when he is out of the cnb and because you 
can adjust the amount of covenng to the temperature It is best 
to have most of the blankets made of all wool for cold climates, 
so that the covenng will not be too heavy. Cotton fianoel “re- 
ceiving blankets” are not essential, but they are helpful for 
wrapping around the baby who would otherwise kick off his 
outer bed covenngs, or for the baby who feels comfortable and 
secure cmly when he is very snugly bundled 
4 . Something to bathe him lo and dress btm on. A folding, 
fabric bathtub is a great convenience. The tub part is made of 
waterproof matenal hung from a hrame on high legs It is high 
inough so that you don’t break your back bathing the baby. 
When the bath ’S finished, a flat canvas top covers the tub, and 
on this the baby can be dried, are>3“d, and changed Of course 
the baby can be bathed in an enamel-Wo^c tub, a dishpan, or 
washstand If you don’t have a folding tub, you o"n baAe and 
' dress the oaby on a low table, at which you sit, or on the top ol 
a fairly high bureau, at which you stand 

5. The Ootfaes He Needs 

Nightgowns. Stockinet nigh^owns are comfortable, practi- 
cal, and require no ironing The long ones make it harder for 



PriEPAEING FOR THE BABY 


a-* 

the baby to kick his covenngg off. You will need three to six. Gel 
the one-jear size to start with 

Shins Most shirts nowadays are made without buttons or 
tapes, and these are handjer. For most babies cotton shirts that 
can be boiled and that do not provide too much warmth m a 
warm room are best. If a baby is thin and frad, or if he lives 
always in a cold house, th«e is more point in shirts made partly 
of wool. I’d get long-sleeved shirts, broause if a baby needs any 
covering, he needs it on his anns, too. You willneed^three tosix 
shirts, one-yearsize. 

Diapers. The most popular materials for diaper* are gauze 
and bird’s-eye. The gauze diapers are more absorbent and 

S licker drymg Two dozen wiD cover your needs if you wash 
em everj’ day and don't us© too many for sheets, towels, etc. 
Six dozen will cover all possible needs. Get the large size. If 
you live in a city which has a diaper service, you wifl probably 
want to subscribe to this if you can afford it It saves time, effort, 
and drying space. The company supplies the diapers, as well as 
launders then. 

Sweaters and sacks. Get them too big rather than too small 
The opening for the head needs to be urge, so that you don’t I 
make the baby frantic getting a sweater off and on. Better a 
shoulder opening with buttons 
Other clocbes. Knitted wool caps are all right for going out- 
doors in the kind of weather that makes grownups put on over- 
coats, or for sleeping ui an equally cold room For milder 
vv eather caps are unnecessary, most babies don’t like them, any- 
way. You don’t need booties and stockings, at least until your 
baby is sitting up and playing around m a cold house Dresses 
make a baby look pretty, but are^unrief^^J^Tl/'ths.KlWS^vJ’-Td, 
bothersome to the ba^ an^Jfthe mother. 

^ jSc. Betties and Other Equipment 
• ' Nufsiog bottles. If you know ahead of time that you are not 
going to breast-feed the baby, buy at least nine 8-ounce bottles. 
You will use sw a day m the beginning for tiie formula, and you 
will surely break a few eventually Heat-resistant bottles cost a 
little more, but you save on breakage m the end Better buy 
round or octagonal bottles, because ttie racks in sterilizers are 
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things tou’ll need 
built for this shape You can use the 8-ounce bottles also for 
juice and water; but if you gel 4-ounce bottles, there is extra 
space left in the sterilizer for funnel, nipple jar, etc. You might 
get four of these. 

Nipples. The exact size and shape of the rubber nipple does 
snot usually make much difference, tfiough you may find from 
experience that one works better than another wth your baby. 
Get at least nine medium-sized nipples to start with. A few 
extra will come in handy m case you drop one on the floor or are 
having trouble making the nipple holes the nght size. 

Gl^s nipple covers, or bocile caps. Nine of either There are 
at least three good ways to cap the bottles between filling them 
and feeding them Most convenient for many mothers is to pul 
the nipples on the bottles as soon as they are filled and then put 
on nipple covers These look hke miniature drmlong glasses and 
fit over the nipples. Another method is to leave the nipples in 
the nipple jar uoh] feeding tune, and meanwhile cover the 
bottle necks with caps. There are rubber ones that you sterilize 
daily, and there are paper ones that you throw away each bine. 

third method is for special bottles that have large, plasbc, 
r'serew-on caps. The nipple, which is of a special shape, is stored 
upside down in the necK of the bottle and held in place by the 
cap usbl feeding time 

Funnel to get the formula into the narrow-mouthed nursing 
bottles. 

Strainer, small and fine. , 

Measuring tablespoon and teaspoon. 

Bottle brush and nipple brush. 

Can opener (for evaporated milk). 

Nipple jar and covet with wide mouth, Uiat fits in sterilizer,' 
A jelly jar is a good size. Punch some holes m the cover to let 
the steam in during sterilizing 

. Toagj Of forceps strong enough to lift the bottles out of the 
sterilizer, staafl enough to fit in the sterilizer durmg boiling. 

Quart measure of enamel ware, to measure, mix, and boil the 
formula in. It should have ounce markings on the inside. Or you 
can do your mixing and boiling m a saucepan or double boiler, 
and measure wth a measurmg cup manied in ounces. The 
quart measure method is quklcer and easier. 
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PHEPAIUNC FOR TIIE BUJV 


Stenluer and rack. You can sterilize In any pan that is large 
enough to hold (he bottles, mpple jar, nipple covers, funnel, 
strainer, and tongs, or in two or three smaller pans You can do 
the job much more easily and quickly if you have a straight- 
sided pad at least 8 inches tall, 9 inches in diameter, that holds 
an eight-bottle rack It should have a handle, and a cover with 
a handle I would advise getting the pad and rack. Economize 
somewhere else. 

Convement but more expensive is a pressure steam-stenhzer 
The cover clamps on bght, only a small amount of water 
IS boiled in the bottom. The steam under pressure stenhzes 
quickly. There are also electric sterilizers which make it un- 
necessary to do the job in the lotchen 

Bath thermometer Not necessary, but a comfort to the in- 
experienced mother. 

Rectal thermometer. 

Absorbent cotton. A pound roD of sterile absorbent cotton 
Toothpicks or toothpick swabs You can make your own 
cotton swabs, for cleaning dirt out of the opening of the nose, 
or applying medicine, by wrapping a Lttle cotton around the 
dull end of a toothpick Or you can buy prepared swabs. i 
Zinc ointmeot ^ tube or jar, to protect the skin when there 
is a diaper rash 

Baby oil. Not really necessary unless the skin is dry Mineral 
od (hquid petrolatum), or a commercial preparation. 

Baby powder. Helps a hllle to avoid chafing, but it is not 
necessary in most cases Zinc stearate powder is not considered 
safe for babies, because it is imtabng when breathed mto the 

Cod liver oil or some other vitamin D preparabon. Ask your 
doctor which one to get 

Soap. Any mild, pure soap is sabsfactory. 

Bottle warmer The baby s bottle can, of cotirse, be warmed , 
in any kind of container An electnc warmer is very handy when 
the hot-water supply is undependable 

Diaper pail. This should hold 3 gallons, be nonrusbng and 
have a cover It is more convement to have two, one for wet 
and one for soiled diapers If you are going to use a diaper serv- 
ice, they will provide a contamer 
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HELP AND MroiCAL CARE 

Scales. If a baby is donig well and going to see his doctor reg- 
ularly, there js no real need to have scales at home. On the other 
hand, if a baby ones a great deal and the mother cant tell 
whether it is from indigestion or Ininger, a pair of scales will 

help alot, especially if the dotrforis far away. If a relative wants 

to give you scales or n friend offers to lend them, better take 
them If you ha\ e to buy them yourself and can ill afford them, 
wait and see. Balance scales are much more accurate and help- 
ftil than spnng scales. 

A carriage, unless the baby can sleep outdoors in something 
else. Be sure it pushes straight i^nd easily if you have far to 
wheel him Very small wheeS are difScult on curbs Carnages 
with very large wheels usually have axles close together and are 
Uppy when me baby begins to dunb around. 

HELP AND MEDICAL CARE 


7. Artaogiag for extra help in <he beginning. If you can 
figure out a way to get someone to help you the first few weeks 
you are taking care of the baby, by all means do so If you try 
rto do everything by yourself and get exhausted, you will hav$ 
fto get help and have it for longer m the end Besides, getting 
tired and depressed starts you and fhe baby off on the wrong 
foot. 


Your mother may be the ideal helper, if you get along with 
her easily If you feel she is bossy and still treats you like a child, 
this IS not the tune to have her You vvjH want to feel that the 
baby is your own and that you are doing a good job with him 
It vviU help to have a person who has t^en care of babies be- 
fore, but It’s most important of all to have someone that you 
enW having around 

If you can afford to hire a houseworker or a practical baby 
nurse for a few weeks, Oieie wiU be the advantage over a tela- 
bve that you can let her go if she doesn’t work out nght. In one 
ff'ay a houccworker is best — the mother can have the satisfac- 
bon 01 taking complete cate of her baby from the start. Next 
best IS a pracbcal nurse who will do part of the housewoik, who 
IS willmg to fit in with your way of doing things, who wiU 1st 

you feel that Ae baby isyours,andwho has areiaxed, agreeable 

personaLtv If you find that you have a nurse that you can't 
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Stand, for goodness' sake get nd of ter right away and take a' 
chance on finding a better one. 

How long should you engage a helper for? It will depend, of 
course, on your finances, on your desire to take over, and on 
your strength. Each day as your strength increases, tal« over a 
little more of the work If, when two weeks js nearly up, you 
find that you still get tired easily, then by all means keep the 
helper, whether you can really afford her or not She is not a 
luTcuiw, under these Circumstances, but a necessity If you fake 
over before you are strong enough, it will cost more in the end, 
finanaally and spiritually, than if you keep her on for another 
week or two 

Most expectant mothers feel a bttle scared at the prospect of 
taking sole charge of a helpless baby for the first tune. If you 
have this feebng, it doesn’t mean that you won’t be able to do 
a good job, or uiat you have to have a nurse to show you how. 
But if you feel recr/y pamcky, you will probably leam more 
comfortably with an agreeable practical nurse 

If you can’t get regular help, for one reason or another, try 
to get s visiting nurse to come in. in the early days She wiU 
make the formula and bathe the baby at first and, as wu gef 
stronger, she will teach you bow to do these things There is 
a visiting nurse association in most cities and in many country 
districts. Ask the doctor or the nune in the hospital, or tele< 
phone the visiting nurse office or local health department, or 
write the state health department. 

8. A doCTor for > our baby. The way to be sure that your baby 
is doing well is to have him checked by a doctor regularly The 
visits should be once a month in the early months, and at least 
once every 3 months during the second year The doctor will 
want to weigh the baby to see how he’s gaming, examine him 
to see that he’s developing wefl and that he's not getting rickets 
or any other deficiency disease Later there will be inoculabons 
The mother will have five or ten ipjiestiQRS that she wants to ask, 
with her first baby anyway It’s a good idea to have a htfle note- 
book that’s always handy for wnting down questions when they 
come to your mind at ho^ and also tor noting develo^enls, 
such as teething or a rasli that you may want to know Uie date 
of later. Of course, some tallies hve so far away from a doctor 
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that they can’t plan to viat him monthly. In some cases the 
mother and doctor can keep in touch by telephone. Naturally, 
every baby won’t get into trouble just because his doctor doesn t 
see him regularly. But expen«ice has shown that the monthly 
visit is vitally important for the occasional baby who is not 
doing well and a worth-while and comforting precaubon in all 
the rest. 

Who's to be the doctor? In many cases the family physician 
who has dehvered the baby will go on seeing him afterwards. 
A family doctor who is used to taking care of babies can do just 
as good a ]ob as the specialist, unless some unusual problem 
comes up. In larger abes the motfier may have been delivered 
by a specialist in obstctncs who doesn’t take care of the baby 
afterwards Then she wiH want to find a children’s specialist 
(known as a pediatrician or pediatnst) . One mother gets along 
best with a doctor who is casual, not too fussy about details. 
Another only feels right if she gets every dueebon dovm to the 
last penod. If you have definite feebngs about what land of a 
doctor you want, discuss it with your obstetncian. He will know 
^e children’s specialists who are available 
-■ Sometimes a doctor who specializes in delivering babies will . 
agree to cembnue to supervise the baby’s feeding for a certain 
number of weeks or months, as a convenience to the mother, 
and as part of the fee arrangement, though he plans to have 
another doctor take over eventually, sooner if illness develops. 

I think it is wiser, if the parents expect to have anodier doctor 
care for their child later, to call him in to take charge when the 
baby is bom, or at least before he leaves the hospital Feeding 
is Only one <rf many aspects of the baby’s total care during the 
first year. There are such matters as changes m the schedule, 
thumb-sucking, bowel funebon and training, the amount of at- 
tention and affection the baby needs, all of which are related to 
wch other.^^d all of which should be considered together from 
‘Ae beginnmg in arranging his program Then, too. the doctor 
who is called m to treat a baby's illness will be in a much better 
position to do it wisely if he has known him from birth. 

A city baby whose parents can’t regularly afford a private 
doctor can and should attend a “well-baby clinic” at a hospital 
or child-health station. Baby-health stations are being estab- 
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lished in many conntiy districts, too If you live in the cDontry, 
write ahead of time to the stite health department to find where 
the nearest clinic is In a city jmu can find the nearest chnic by 
telephoning the city health department or the visiting nurse 
association 

l£ you live ill a country region and can’t take the baby to a 
private doctor or chrue regularly, you ought to find out from the' 
stale health department whether there is a visihng nurse Or dis- 
trict nurse who can come tn. once a month or so, to examme the 
baby and check his progress If thmgs aren’t gomg well enou^ 
to suit her, she will advise you to see a doctor. 


The Right Start 


THE PARENTS’ PART ^ 

9. Hospital tmpreisioas- Whether you have your baby at 
home or la a hospital depends mostly on where you and your 
doctor Lve Doctors who are near hospitals and used to them 
usually prefer to deliver babies there for various practical rea- 
sons But doctors who are used to home deliveries feel just as 
efficient there, as long as the case is not too complicated. 

From the pomt of view of mother and baby, there are advan- 
tages in both places The hospital has its stafi of trained nurses, 
technicians, internes, and consultants all close at hand It offers 
all the magical equipment hke incubators and oxygen tents 
when emergencies arise. It makes the mother feel very safe and 
well cared for But it has its mild drawbacks too, that are part 
and parcel of its virtues It keeps the babies all together in 
nursery at some distance from die mothers, so that they can be 
safe ftom the germs of too many people, can be weD cared for 
by a few nurses, and won’t disturb their mothers’ rest But it 
Isn’t quite natural, freW the new mother’s point of view, to 
have her baby somewhire else, and taken care of so completely 
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for a week or two by others. It may give her a feeling under- 
neath of being somewhat ignorant and useless A mother who 
has had several children might laugh at this and say, “It’s won- 
derful to have that long rest in the hospital and not have to 
worry about the baby.” But it's different for her, she has a lot 
of con£dence in herself as a mother and takes the hospital in her 
stride. 

The woman who has her baby at home can have him close by 
and feel that ha is really hers right from the beginmng. This is 
a nice start for both of them. She can nurse him at frequent in- 
tervals at first if that is necessary She has her family and posses- 
sions around her. She doesn’t have to wait for the visitmg hour. 
All of these are real compensabons. 

A man, too, may get the wrong first impression of himself as 
a father when his baby is bom m a hospital. The mother at least 
knows that she is the center of attenbon. The poor father is a 
complete outsider. He has to wait around alone for hours while 
the oaby is being bom, feelmg useless and miserable. If he 
wants to see his baby, he has to stand outside a nursery window 
gnd look beseechingly at the nurse. Viewing a baby through 
relass is a poor subsbtute for holdmg him in the arms. Of course, 
we hospital is nght in guardmg his oaby and all the others from 
any outside germs. But it gives the father the feeling that he is 
not considered a suitable companion for his child. 

Both parents, 1 know, can get the wrong idea from the masks 
that are worn m many maternity hospitals. It makes them think 
of themselves as a menace to their baby They wonder whether 
they ought not to be wearing them at home The reason the 
masks are worn in hospitals is that so many adults and babies 
are gathered there in close quarters A new germ brought m by 
anyone could spread easily and cause a lot of trouble But in a 
family group there is very little risk of infection unless some 
.member ha^ a fresh cold or sore throat. Otherwise there is no 
»^ed of masks. 

Someday perhaps it wiH be possible to discover ways to 
change the arrangements of matermty hospitals so that they 
\vill still be safe and restful, and yet give fathers and mothers a 
little more chance, nght &om the beginmng, to feel doss and 
useful to their babies 
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baby care are given for fa&ers loo. If a father leaves it all to 
has wife for the first two years, she gets to be the expert and the 
boss, as far as the children are aincemed. He’ll feel more bash- 
ful about pushing his way into the picture later. 

Of course, I rfon’t mean that the father has to pve just as 
many bottles or change pst as many diapers as the mother. But 
it’s fine for him to do these things occasionally. He might make 
the formula on Sunday. If the baby is on s2 AM bottle in the 
early weeks, when the motiier is sbH pretty bred, this is a good 
feedmg for him to take over. It’s nice for him, if he can, to go 
along to the doctor’s office for the baby's regular visits It gives 
him a chance to bring up those mesbons which are bothering 
him and of which he doesn’t think his wife understands the im- 
portance. It pleases the doctor, too. Of course, there are some 
fathers who would get goose flesh at the very idea of helping to 
take care of a baby, and there's no good to be gamed by trj^g 
to force them Most of fliecn come around to eD|oying their 
children later "when they’re more like real people.’’ But many 
fathers are only a little bashfuL ‘they just need encouragement. 

1 1. The blue feeling. It’s possible uat you will find yourself 
feeling discouraged for a while when you ^rst begm taJang care 
of your baby. Irs a fairly common feeling, especially wiu the 
first You may not be able to put your finger on anythmg that 
is definitely wrong You just weep easily Or you may feel very 
badly about certam things. One woman whose baby cries quite 
a bit feels sure that he has a real disease, another her hus- 
band has become strange and distant; another that she has lost 
all her looks 

A feeling of depression may come on a few days after the 
baby is born or not bll several weeks later The commonest bme 
IS when a mother comes home from the hospital, where she has 
been waited on hand and foot, and abruptly takes over the full 
care of b^by and household. It isn’t just the work that gets her 
down. She may even have someone to do all the work, for the 
bme being It’s the feehng of being responsible for the whole 
household agam, plus the entirely new responsibihty of the 
s care and safety Then tfiere are all the physical and 
glandular changes at the tune of the birth, which probably 
upset the spirits to some degree 
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The majority of mothers don't get enough discouraged in this 
period to ever call it depression You may think it is a mistake to 
bring up unpleasant things that may iSever happen. The reason 
I mention it is that several mothers have told me afterwards, 
I m sure I wouldn’t have been so depressed or discouraged if 
I had known how common this feeling is. Why, I thought that 
my whole outlook on Me had changed for good and aU.” You 
can face a thing much better if you know that a lot of other 
people have gone through it too, and if you know that it’s just 
temporary. 

If you begin to feel at all depressed, try to get some relief 
from the constant care of the baby m the first month or two, 
especially if he cnes a great deaL Go to a movie, or to the beauty 
parlor, or to get yourself a new hat or dress. Visit a good friend 
occasionally. Take the baby along if you can't find anyone to 
stay with hum. Or get your old fnends to come and see you. AH 
of these are tonics. If you are demessed, you may not feel like 
doing these things. But if you make yourself, you will feel a lot 
better. And that^ i^ortant for the ^by and your husband as 
well as yourself. (The rare mother who becomes deeply de> 
pressed should have the help of a psychiatrist without delay.) 

As for a mother’s feeling, when she’s blue, that her husband 
seems different, far away, there are two sides to it. On the one 
hand, anyone who is depressed feels that other people are less 
fnendly and affectionate. But on the other hand, it's natural for 
a father, being human, to feel “put out” when his wife and the 
rest of the household aie completely wrapped up m the baby. 
So it’s a sort of viaous circle. The mother (as if she didn’t have 
enough to do already! ) has to remember to pay some attention 
tp her husband. And she should give Mm every chance to share 
tile care of the baby. 

, CIRCUMaSION 

12. Circumcision and other ways to care for the 
Should a baby boy be circumcised? If not, what care be 

given the penis (the gemtal)? There’s no one answer. There 

are direemefliods, each of whidi has its advantages 

Circumcision means the cnltmg off of tbe sleeve of sJm 
( called the foresbn) which nonnally covers the head ot 
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penis The advantages of eircumcisiott are cleanliness and prac- 
bcahty. A cheese-hke matenal called smegma is secreted by 
the skm of the head of the penis. When the foreskin remains, 
the smegma collects. Sometimes ordinary germs get into this 
smegma-fiUed space and cause an irritation or mild infection. 
If the foreskm has been removed, the smegma does not collect 
and there is no place for infection to occur I think circumcasio i 
is a good idea, especially if most of the boys m the neighborhood 
are circumcised— then a boy feels “regular " However, it is not 
necessary It is usuaUy done m the second week, by the doctor 
who dehvered the baby 

To protect the circumcision wound, put bone acid ointment 
on a single layer of gauze about the size of a large postage 
stamp and wrap it around the penis A small pink blood stain 
discovered once or twice on the diaper is not important, but 
if bleedmg persists, call the doctor. 

Another way of taking care of the cleanliness of the penis is 
pulling back or “retracting" the foreskin every day or so in the 
oath Some foreskins are loose enough at the opening so that 
they can be retracted easily. A majonty, however, at the tune of 
buth, have small, tight openings which make retraction diS> 
cult. The usual procedure is for the doctor in the hospital to 
force the foresl^ back over the head of the penis, which 
stretches the opening He then quickly draws the foreskin down 
again, over the head of the penis, and instructs the mother to 
retract it every day or every other day m the bath, 'and to bnefly 
swab the collected smegma away (A foreskin that has been re- 
tracted should always be pulled ail the way down again into the 
normal position within a few seconds, otherwise the tightness 
will cut ofi the circulabon in the head of the perns, cause it to 
sweU, and make it more and more difficult to get the foreskin 
down ) 

Retracting the foreskin has three minor disadvantages- (1) 
The mother shrinks from foremg it back in the early weeks 
when It has not become well stretched, because it hurts the 
baby a httle (2) Some people worry because they think it may 
be unwholesome to stimulate the penis so regularly I don’t be- 
lieve a child is led into bad habits by a casual, bnef handling of 
this kind, any more than he is later by handling his penis every 
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tirae he urinatef. (3 ) The /oredao fends to form adhesion* 
the head of the penis unless it is retracted to the limit. If j^^ig 
poclets are left betv^een the adhesions, smegma will 
''and irritating infections may occur. 

1 Tie third method of care IS to leave the foresJm alone 
is the simplest way and the one used throughout a great 
of the viorld. Its disadvantages are the slight chance of a^ 
fection occurring under the foreskin, and the possibihty, otj 
account, ofhaving to circumcise at anage when the child 
be worried by the operation, * 

TTie question of circumasion is often raised later in 
hood, either because there has been an imtating infecbon jjg. 
neath the foreskin, or because the child is masturbating It) jjjg 
days before the importance of the duld’s emotions was 
nized, it seemed logical to arcumcise for either of these rea^g^ ^ 
The parents or the doctor might say, “Maybe he's mssturbijjjjg 
because there is discomfort from a little infecbon.* The tro^j^il 
Is that this theory often puts the cart before thehorse. We 
now that sometimes a boy, especialty between 3 and 6, beCQjQgj 
nervous about his peius, for fear some injury might bappej^ ^o 
it (explomsd in Section 303). This worry may eauto hu^ 
handle himself and produce a little imtation If this shoul^ ^ 
the real sequence o! events, you can see that an operatloi^ qq 
th^etiis would be a bad thing for his fears. 

1116 danger of psychological harm from circumcision is grt jj. 
est between 1 and 8 years, but there is some risk up throij„ij 
adolescence I think it’s wise to avoid the operation if possij^g 
after the baby is a fev/ mcmlhs old, certainly as a treatment 
masturbation. If it is advised for purely physical reasons, 
might arrange a consultabon widi a psychiatrist so that {jjg 
physical and psychological tides can be weighed agamsl 
other. (Section 338 ) 

ENJOY YOUR BABY 

13 He isn't a schemer. He needs loving You’d think from 
you hear about babies demanding attenbon that they come i^to 
the world determined to get thw parents under theu thuiij^j 
by hook or bv crook This is not true at all Your baby is bom jg 
be a reasonable, friendly human being If vou beat him nicqy^ 
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he won't take advantage of you. Don't be afraid to love him or 
respond to his needs. Every bal^ needs to be smiled at, talk;ed 
to, played with, fondled — g«itly and lovmgly — just as much 
he needs vitamins and calones, and the baby who doesn’t get' 
any lovmg will grow up cold and unresponsive. When he cries 
it’s for a good reason-r-maybe its hunger, or wetness, or indi- 
gestion, or just because he’s on edge and needs soothing. His 
cry is there to call you. The uneasy feelmg you have when you 
hear him cry, the feeling that you want to comfort him, is meant 
to be part of your nature, too A little gentle rocking may actu- 
ally be good for him. There is more about crying in Section 101, 
playmg in Section 89, spoiling in Section 90, overconcem in 
Section 259. Read Babies Are Human Bemgf, by C. Anderson 
Aldnch and Mary M. Aldnch t Meanwhile, be natural and com- 
fortable, and enjoy your baby. 

14. He doesn't have to be sternly trained. You may hear peo- 
ple say that you have to get your baby strictly regulated in his 
reeding, sleeping, bowel movements, and other habits — but 
don’t believe tlus either. In the first place, you can't get a baby 
regulated beyond a certam pomt, no matter how hard you tiy. 
In the second place, you are more apt, in the long run, to make 
him balky and disagreeable when you go at his training too 
hard. Everyone wants his child to turn out to be healthy m his 
habits and easy to live with But each child wants, hunself, to 
eat at sensible hours, and later to learn good table manners His 
bowels (as long as the movements don't become too hard) will 
move according to their own healthy pattern, which may or may 
not be regular, and when he is much older and wiser, you can 
show where to sit to move them He will develop his ovra 
pattern of sleep, according to his own needs In all these habits 
he will fit into the family’s way of domg things sooner or later 
without much efiort on your ^rt 

The same thing goes, later on, for discipline, good behavior, 
and pleasant maimers You can’t drill these into a child from 
the outside m a hundred years. The desire to gel along with 
other people happily and considerately develops withm him 
as part of the unfolding of his nature, provided he grows up 
with loving, self-respecting parents 
‘ New York Macmillan. 1938. $1 75 
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\^at I am saymg m diSereot way* is that you don’t have 
to hse grimly determined, in order to bring up a healthy, agree 
5^!e, successful child It’s the parent* who have a natural self- 
confidence m themselves and a comfortable, affectionate atti- 
tude toward their children who gel the best results — and with 
the least effort. 

There is more about schedules in Section 20, toilet training" 
in Section 1S5, sleep in Section 8ft 

15. He isn’t frail. "Tm so afraid I’ll hurt him if I don’t handle 
him nghl,* a mother often says about her first baby. You don't 
have to worry, you have a pretty tough baby. There are many 
ways to hold bum If his bead drops backward by mistake it 
won't hurt him. The open spot in his skuU fthe fontanel) is 
covered by a tough membrane like canvas that isn’t easily in- 
jured The system to control his body temperature is worbnv 
quite well by the tune he weighs 7 pounds if he’s covered hal^ 
way sensibly. He has a ^od resistance to most eenns Dunne 
a family cold epidemic he’s apt to have it the ouldest of all. It 
ha gets his head tangled lo anything he has a strong instinct to 
struggle and yeU If he's not getting enough to eat, he will prob- 
ably cry for mote If the bgot is too strong for his eyes, he’ll < 
blink and fuss ( You can take his picture wiUi a flashbulb, even 
if It does make him jump ) He knows how much sleep he needs 
and takes it. He can care for himself pretty well for a person 
who (jan t say a word and knows nothing about the world. 

16. Enjoy bun as he is — that’s how he’ll grow up best Every 
baby’s face is different from every other’s. In the same way 
every baby’s pattern of development is different One may be 
very advanced m his general bodily strength and co-ordmation. 
an early sitter, stander, walker — a sort of infant athlete And yet 

may be slow m doing careful, skillful things with his fingers, 
(in talking Even a baby who is an athlete in rolling over, stand- 
ing, and creeping may turn out to be slow to learn to walk A ^ 
baby who's advanced in his physical activities may be very slow , 
la his teething and vice versa A child who turns out later to be 
smart in his schoolwork may have been so slow in beg-nning to 
title that his parents were ahaid for a wlule that he was dull, 
and a child who has just an ordinary amount of brams is some- 
times a very early talker 
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I am purposely picking out examples of children with mixed 
rates of development to pve you an idea of what a jumble 'of 
different quahties and patterns of growth each mdividual 
son is composed. 

One baby is bom to be big-boned and square and chunky, 
while another will always be small-boned and dehcate. One in- 
dividual really seems to be bom to be fat. If he loses weight dur- 
ing an illness, he gams it back promptly afterwards. The trou- 
bles that he has in the world never take away his appebte. The 
opposite kind of mdividual stays on the thm side, even when he 
has the most nourishing food to eat, even though life is running 
smoothly for him. 

' Love and enjoy your child for what he is, for what he looks 
like, for what he does, and forget about the qualities that he 
doesn’t have. I don’t give you Uus advice just for sentimental 
reasons. There’s a very unportaotpracbcal point here The child 
who is appreciated for what he is, even if be is homely, or 
clumsy, or slow, will grow up with confidence in himself, 
happy. He will have a spmt that will make the best of all the 
capacities that he has, and of all the opportunities that come his 
way. He wiU make light of any handicaps. But the child who has 
never been quite accepted by his parents, who has always felt 
that he was not quite nght. grows up lacking confidence. He’ll 
never be able to make full use of wlut brains, what skills, what 
physical attractiveness he has. If he starts life vnth a handicap, 
physical or mental, it will be mulbplied tenfold by the bme he is 
grown up. 

Now, of course, once in a great while a baby seems to be 
generally slow in his development, doesn’t hold his head up, or 
respond to people, or show an interest m his suiroundings, at 
an age when odier babies are doing these things. Should a par- 
be ph^sophical about this and try to forget it? That would 
■me carrying it too far. One of these babies is just bom to be that 
way and there’s no magic way to change him, but another may 
have a deficiency disease which can and should be treated 
early That’s a reason for ba^wg a'doctor check a baby regu- 
larly. There is more about development beginning in Secbon 
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i WHAT FEEDING MEANS TO THE BABY 
^ 17. He knows a lot about diet. You might get the idea from 
me formula sUp which the hospital gives you when you take 
the baby home that feeding a baby is someAing hke chemistry 
You take so many ounces of milk and water, mix them this way, 
cook them that way, pul exactty 8S ounces into each of 6 bot-_ 
ties and feed at 6 a m., 10 a m., 2 pj^., 6 p M., 10 p M , 2 A M 
The formula shp is concerned with the details, it forgets to tell 
you that the food is for a human being who has strong feelings 
about how much he wants, and when he’s hungry agam. It’s 
true that you have the respoosibility of making the formula 
carefully. The amounts have been caiculated by the doctor on 
the basis of the baby's weight and what he seemed to want in 
the hospital. You have done your part But the baby u the one 
who knows how many calories hisbo^ needs and what his di- 
gestion can handle If he's regularly not gettmg enough, he'll 
probably cry for more Take ^ word for it and get in touch 
with the doctor If there’s more in any bottle than he feels like, 
let him stop when he wants to. 

Think of the baby's first year this way. He wakes up because 
he’s hungry, cries because he wants to be fed He is so eager'' 
when the nipple goes mto his mouth that he almost shudders 
When he nurses, you can see that it is an intense erperience. 
Perhaps he breaks into a perspiration If you stop him in the 
middle of a nursing, he may cry funously. When he has had as 
much as he wants, he is groggy with satisfaction and falls 
asleep. Even when he is asleep it sometimes looks as if he were 
draining of nursmg His mouth makes suckmg motions and his 
"'jiole expression looks blissful This aU adds up to the fact that 
feeding is his great joy He gets his early ideas about life from 
rdie way feeding goes. He gels his first ideas about the world 

of people from the person who feeds him. 

When a mother constantly urges her baby to take more than 
he wants, he is apt to become steadily less interested. He may- 
try to escape from it by going to sleep eaiher and earher befme 
the feeding is over, or he may rebel and become more baiy 
Hp’s act to lose some of his active, positive feeh^ about lUe 
It’s as tiiough he got the idea, “Life u a struggle Those people 
are always after you.' You have to fight to protect yourself 
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So don’t urge a baby to take more than he is eager for. Let 
bun go on enjoying his meals, feehng that you are his friend 
Thi« >5 one of the principal ways m which his self-confidence, 
his joy in life, and his love of people will be firmly established 
during the first year. Read Feeding Our Old Fashioned Chil- 
dren by C. Anderson Aldrich and Mary M Aldrich.^ 

18. 'The important suduog insimct. A baby nurses eagerly 
for two separate reasons. First, because he’s hungry. Second 
because he loves to suck. If you feed him plenty, but don’t give 
him enough chance to suck, he’ll feel unsatisfied in his sucking 
craving and try to suck something else — his fist, or his thumb, 
ir the clothes. It’s important to give him a long enough nursing 

' penod at each feeding and to have a sufficient number of feed- 
ings each day. All this is taken up m detail m Sections 125 to 
132 on ihumb-suckmg The thmg to watch for m the beginning 
IS not whether the baby is actually sucking his thumb, but 
whether he looks as if he were trying to 

19. Babies normally lose weight in the beginning A good- 

sized baby who gets formula from the start usually begins to 
gam It back in 2 or 3 days, because he can drink and digest w ell 
The small or premature baby loses weight longer and regains 
It more slowly, because be can only take smaU feedings at first. 
It may take him several weeks just to get back to birth weight. 
This delay doesn’t handicap him Eventually he will gain rap- 
idly to make up for it The breast-fed baby is naturally going 
to be slower than the bollle-fed baby in regaimng his birth 
weight, because his mother won’t be able to supply him with 
much milk until he’s 4 or 5 days old, and even then the nulk is 
apt to come in slowly ' 

Some parents worry unnecessarily about the initial weight 
loss They can’t help feehng that it’s unnatural and dangerous 
for the weight to be going down instead of up They also may' 
^have heard that if a baby loses excessive amounts of weight, he 
may develop fever from becoming dehydrated { dried out) . It’s 
for this reason that many hospitab give water for the first few 
days to the babies who get no formula and whose mother’s milk 
has not come m yet But the chance of dehydration fever is 
small, and it can always be cured immediately by giving fluid 

• New York Macmillan. 1941. $1 75 
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Concern about the ear^ weight loss may not only upset a 
nother needlessly, but it may also cause her to abandon breast 
/ feeding before it has been given a fair chance. Some hospitals 
don’t tell the mother the daily weight of the baby, to keep her 
from wonymg, but this method doesn't always work. The 
mother who is anxious images the worst. It’s better for 
mothers to realize hownaturaJlbe Weight loss is and resolve to 
leave the whole matter m the doctor's hands. 

SCHEDULES 

Your doctor will prescribe the baby’s schedule on the basis 
of his needs, and you should consult him about any changes 
The following secbons are mainly a general discussion of vwat 
schedules are all about The qiecific suggeshons are only for 
those parents who are unable to consult a doctor regularly. 

20. What a feeding schedule is for. You may be so used to the 
idea that babies are fed on schedule that you are surpnsed to 
hear that it was ever different. Up to six^ years ago, before 
there was much knowledge of infect feeding, babies were fed 
when they seemed to be bungiy, even in the most careful 
homes. And even today most of toe mothers all over the world 
have never heard of a schedule. They would probably think it 
was pretty ^ny 

^\^y were regular sdiedules mvented? When medical scien* 
hsts began to study the feeding of babies at the end of the last 
century, they had to make some order out of chaos They dis- 
covered how much milk babies of different weights and ages 
needed on the average They found that the average baby in Die 
early months, if he had his fiO of milk, would be satisfied for 
about 4 hours They reahzed that some babies cned from pain- 
ful indigestion, but that their mothers usually thought it was 
hunger, and tned to give them more to eat. This didn’t help the 
indigestion 

It was natural that these sdentisls would set up some kind, 
of system for infant feeding and teach it to other doctors and 
mothers We still must have a rough idea of what average 
babies of various si 2 es will probably need m the way of formula, 
and how often However, what we have been realmng more 
and more in recent years is this It is wrong to take the figures 
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for an a\ erage baby too serionsly when you are dealing with any 
one particular baby, or to try to fit every baby into the saipe 
mold. 

Mothers have sometunes been so scared of the schedule that 
they did not dare feed a hungry baby one mmute early. They 
have even accepted the idea that a baby would be spoiled if he 
were fed when he was hungry. What an ideal As if puppies are 
spoiled by being able to nurse when they are hungry. Why does 
a baby cry near mealtune? Not to get tfie better of his mother 
He wants some milk Why does he sleep the next 4 hours? Not 
because he has learned tlwt his mother is stem. It's because the 
meal satisfies his system for that long. 

It will help you to realize how natural a flexible schedule is 
if you will stop and thmk of a mother, far away in an “uncivi- 
lized" land, who has never heard of a schedule, or a pediatri- 
cian, or a cow Her baby starts to cry with hunger. This attracts 
her attention and makes her feel like putting mm to breast. He 
nurses until he is satisfied, then falls asleep Seemg hun peace- 
fully asleep satisfies the mother, too She puts him down and 
goes about her work. He sleeps for several hours until his hun- 
ger pains wake him up As soon as he starts crying agam hts 
mother nurses him. The rhythm of the baby’s digestive system 
is what sets the schedule. He never stays unhappy for long 
The mother follows her instinct without any hesitabon. She 
doesn’t have to bite her nails, waiting for the clock to say it’s 
feeding time. You can see, then, that it doesn't defy the laws of 
nature to adjust the schedule to the baby 

This is not an argument against reasonable regularity. I do 
not think it is harmful ior a baby or a mother to work toward a 
schedule. We all come around to regular meals sooner or later. 
The mother has to run the rest of her household by the clock 
and when the baby is ready to fit in, it will help everybody It’s 
all a question of what he’s ready for One baby is all set for a 
4-hour schedule when he is boro Another one will be hungry at 
roegular intervals — sometimes 4 hours, sometimes 3 — until he 
is a couple of months old Still another, liorn at exactly the same 
weight as the first, will always be ready to eat after 3 hours m 
the early weeks. 
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If a baby is bom m a hospital, the curses and doctors decide, 
-u the basis of his weight and how he behaves, whether he 
should be on a 3- or a 4-hour schedule. But he may be feeling 
differently»about it by the tune you get him home. Some babies 
become definitely more walceful and hungry at about the age 
of 2 weelcs Even though they adjusted well enough to a 4.hour 
schedule in the hospital, thq? may need a S-hour schedule for 
a while afterwards. The bahy^s iJoctor is the one to make the 
decision and prescribe the formula. 

21. The 2 A.M. feeding doesn't start a habit. Many people 
have the idea that if a baby is on a certain schedule for a num- 
ber of day^ it will become a habit which he will be unwilling to 
change ailerwatds This is not true. Every baby, as he grows 
older, wants to wait longer between meals. 

The same thing applies to a 2 a m feeding. If your baby 
waltes at 2 A M , don't fret about geMmg him over this “habit” 
He will rive up this feeding as soon as he can aSord to, as soon 
as he’s old enough and gettmg sufficirtit nuBc at his other feed- 
ings to last him through the night One baby is ready at birth, 
another at 2 weeks, another at a month. It's generally the small 
babies that need it longer. 

A mother may say, “I want to break him of the 2 am feeding 
nght away, so tnat we can all get our sleep ” But what happens? 
The baby wakes promptly at tMo and starts crying. Soon every- 
one m the household is awake The mother gets up and warms 
a bottle of water, with the idea that it wiU pacify him, but show 
him that he can’t have milk. The baby .is pacified for 10 or 15 
minutes, and everybody Is getting ready to go to sleep agam 
But then the baby’s staaueJi bepos its hunger contracbons 
again, and he begins to cry. He isn’t crying because he wants to 
keep a “habit.” Letting him cry doesn’t stop the hunger pains, 
at least not until he gets veiy bred. It seems better for the 
mother to nurse him with the breast or bottle in the first place 

Then everyone can go to sleep, happy. 

22. Working toward a regular schedule (if you cannot con- 
sult the doctor regularly). Let's say you want to get your baby 
on a regular schedule as soon as it's reasonable On the other 
band, you don’t want to take the stJieduIe so seriously that 
make' yourself and your baby miserable. If he is asleep when 
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feeding time comes around, you can wake him up. You won’t 
have to urge him to eat. A baby who is waked up 4 hours after 
his last feeding will be starving hungry in a few seconds But 
suppose he wakes half an hour early for his next feeding. You 
don’t have to feed him the first nuiiute he whimpers. He’s not 
sure himself he’s hungry But if in 10 or 15 minutes he’s crying 
hard with hunger, I wouldn’t wait any longer. What happens 
to the schedule? He may make up die difference and sleep long 
enough before the next feeding to get back on schedule. If he 
doesn’t make up the time during the day, he’ll probably make it 
up at night If he’s always waking early, maybe he isn’t getting 
enough to last him 4 hours. Then, if he is being breast fed, you 
let hun nurse more often, expecbng that the more frequent 
emptying of the breast will stimulate it to supply more milk m 
the next few days When he gets a larger amount, he will be 
able to last longer. If he is on the bottle, drawing every one, and 
regularly waking early, consult the doctor about increasmg the 
formula On the other hand, if he is leaving some in his bottles 
and still regularly wakmg early, then he may be a baby whose 
digestive system can’t yet hola enough to last him 4 hours. He 
probably needs to be on a 3>hour schedule, for the tune being 
Oonsult the doctor. 

It’s mostly babies weighing under 7 pounds who need {o be 
on a S-houT schedule But this is not an absolute rule Some 
6-pounders are willing and able to go 4 hours And occasionally 
an 8-pounder can’t hold enough to last more than 3 hours. 

Most of the babies who need a 3-hour schedule during the 
daytime are able to go 4 hours at night, if they weigh as much 
as 5 pounds The feedings usually work out as follows: 6 am, 
9 A M , 12 noon, 3pm, 6pm, 10 pm, 2am. 

The ea«'«est rule for the 2 a m. feeding is not to wake the baby 
but to let him wake you if he wants to A baby who still needs 
that feeding usually wakes surprisingly close to the hour of two. 
Ihen some night, probably when he’s beUveen 2 and 6 weeks 
old. he will sleep through until 3 or 3 30 a M You feed him 
count it as a 2 A M feedwg He’ll probably be awake 
and hungiy again between 6 and 7 a M The next night he may 
sleep till 4.30 or 5 a m You feed lum then, but this time you 
count It as a six o’clock feedmg^and hope that he’ll be happy 
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' somewhere near 10 a m. When a baby gets ready to give 
up the 2 A M feeding, he usually does it in a hurry, withm two 
cr three nights Then you divide his total formula into five bot- 
tles instead of SIX 

The 10 p M feeding is the one that you can be the least rerni- 
lar about. Most babies, by the time thiy are a few weeks old, 
are perfectly wiUmg to watt until eleven or even midnight for 
it. If you want to get to bed early, wake at ten or even a 
little before. If it is more convenient to feed him late, suit your- 
self, as long as he is willing to sleep. Giving the 10 p feeding 
late usually hasn’t much effect in ntabng the baby give up the 
2am feeding 

Can you use other hours for a 4-hour schedule, aside from 
the usual 6 am, 10 am-, 2 pm, 6 pm , ID pm , 2 am^Yov 
certainly can, if the baby is willing The commonest substitute 
Js 7 A M , 11 A M, 3 PM, 7 PM. 11 PM. fwith Of wjtbout 
3am}. The only hitch is, some babies always want to start the 
day between 5 and 6 am , no matter when they were last fed 
• during the mght Once m a while, a lucW mother gets a baby 
who 1 $ on the usual ten, two, six, ten schedule, but is wilhog 
to wait until 7am for his 6rk feeding, even when he is quite 
young. TbiS is aff nght, too 

1 have been saying t^t if the baby wakes ball an hour early 
and seems really hungry, itisusuaffyallnght to feed him (hen. 
The same thing appLes if he occasionally wakes an hour or even 
an hour and a half early But suppose he wakes 2 or 3 hours 
early. If he had a good meal at his last feeding, the chances are 
against his being hungry again so soon It is tnoie Lfcely that 
he has been waked by mdigeshon or coLc In this case, I would 
not be in a rush to feed him again It won’t help the mdigesbon 
You can’t be sure it’s hunger just because a baby tries to eat his 
hand or starts to take the bottle eagerly. Many babies who are 
having colic will do both these things. It seems as if the baby ^ 
himself couldn’t distmguish between coho pains and hunger 
pains. This is discussed in Section 99 

In other words, you don’t always feed a baby whenever he 
cries If be is crying at the wrong tunes, you have to study the 
situation and discuss it with y w doctor 
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Changes m schedule, such as omitting the 10 p m. feeding, 
are discussed m Sections 171 and 174. \ 

23. The "demand” schedule. Some doctors and parents have' 
been trying the expemnent latety of going back to nature — 
never waking the baby, but feeding him whenever he seems 
hungry. With an average baby, this is apt to work out as fol- 
lows For the first 3 or 4 days of life he wakes infrequently. 
But, just about the time the modier's milk begins to come in, he 
gets hungrier, wakes and cries often, maybe 6 to 10 times in the 
24 hours. This frequent nursing stimuiates the mother’s breasts 
and helps to mcrease the milk If the baby becomes sabsfied, he 
sleeps for longer and longer periods. By 2 weeks, he may be 
down to 6 or 7 feedmgs, and a little later still to 5 or 6. Now 
he’s aoeraging 4 hours between feedings, but sometimes it’s 3 
and somehmes it’s 5 He’s apt to sleep all evemng till midmght, 
and from that feeding until about 6 am. 

If more and more oabies come to be fed this way, and if it 
works out well, it may possibly become, m the future, one of 
the "regular” ways to feed oabies Tune will tell. If you 
are particularly interested, you can discuss with your doctor 
whether he thinks it is practical or advisable for your baby. The 
method works particularly well in the early weeks of breast 
feedmg, because, if the baby is getting only a small amount at 
each nuismg, he naturally wakes and nurses often, and this is 
the best way to mcrease me quanbty of milk 

However, it can be used with ^ttle-fed babies, too. The 
mother prepares the maximum number of bottles that the baby 
is apt to Want on his hungry days. If he takes fewer f eedmgs on 
other days, it merely means throwing away the unused for- 
mula 

One trouble with the “demand” schedule, in these days when 
the regular schedule has been so much the custom, is that it 
I may leave an mexpenenced mother feebng uncertain. She won- 
‘ ders how she will know when her baby IS hungry Now,ifhehas 
no indigesbon, he will probably be able to teach her in a few 
days bme Butif he is a restless baby, or has frequent spells of 
calic, it Will require more stu<fy, and keeping m close touch with 
the doctor. The demand schedule may be more difficult also for 
the mother who herself has to keep to a strict schedule because 
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of a job, or meals for her husband and older children, or be- 
cause she wants to nurse the baby at times when a jealous older 
child is most apt to be busy outside the house 

I don-’t think myself it s very important whether a baby is fed 
purely according to his own demand or whether the mother is 
working toward a regular schedule— <f she is willing to be flex- 
ible and adjust to the baby’s needs and happiness 
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THE VALUE OF BREAST FEEDING 
24. Are there disadvantages to breast feeding’ Fewer babies 
have been breast fed in recent years, especiaUy m oties. The 
chief reason is tbatbottle feeding ^s gotten to be safe and easy- 
Another ressciais custom. Jf most of the n-emenmacommuajty 
use bottle feeding, it seems like the most natural thing to the 
new mother 

Is bottle feedmg easier? It is in two ways. The mother isn’t 
held down And she dijesn’t have to worry ivhether the baby is 

f ettmg enough, because sbe can put as much formula in the 
otUe as he wants. 

Some mothers shy away bom breast feeding for fear that it 
will nun their figures Yon certauilv don’t have to eat exces- 
sively or get fat m order to make tniUc. A nursmg mother needs 
enough extra to keep her own body from being depleted by the 
milk. She does not need to gam an ounce above her regular • 
weight As for the effect of nutsmg on the shape of the breasts, .. 
I am sure that, in many cases, it causes no permanent change. 
On the other hand, thwe are mothers whose breasts have be- 
come somewhat flattened after norsmg several babies. Two 
things probably make a big difference in the result If the 
mother wll wear a good brassiSns, not just durmg the nursing 
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period, but also during her pregnancy when the breasts are 
already enlarged, this will prevent the stretching of the skin 
and of the supporting tissues in tiie breast. The other important 
thing is for her to keep from gettmg generally fat, during both 
her pregnancy and the nursing period. After all, the breasts wfJJ 
sag from becoming too fat even without pregnancy or nursing • 

There are some women who just don't feel like nursmg then 
babies — the idea goes against Ae gram Should they try any- 
way? I think not. The revulsion against nursmg comes from 
deep inside. It may disturb the mother’s relationship to her 
child, and do more harm than good. 

What about the woman who hentates to nurse because she 
has to go back to work? The answer depends on her working 
hours, and how soon she must get back to the job. If she only 
has to he out of the home 8 hours a day, she can sbll nurse her 
baby with the exception of one feeding. Even if she can't nurse 
after she resumes work, it would still be worth while to breast- 
feed the baby temparaiily if sbe bas a month or two. 

You hear it said that breast feeding “takes a lot out of a 
^pother” m the sense of tinng and weakening her. In most cases 
/this b nonsense Of course a mother has to eat more when she 
18 giving milk to a baby, just as she has to eat more when she 
goes swioimmg twice a day. But if a woman is healthy and 
nappy, her appebte just naturally mcreases when her need for 
food mcreases There is no more reason for a healthy mother to 
feel exhausted after a month of nursing than after a month of 
vigorous exercise, as long as her weight is staying steady. But 
breast feeding is exhausbng and should be stopped if the 
mother is losing weight that she can’t afford to lose, or showing 
other definite signs of poor health. This may be due to nervous- 
ness, which is keeping her from eating enough, or to a physical 
disease. The mother's doctor is the one to decide. 

* 25. Advantages of breast feeding Breast feedmg is natural. 
Cn general principle, it’s safer to do thmgs the natural way 
unless you are absolutely sure you have a better way. Breast 
feeding has definite advantages that we know of, and it may 
have others that we aren't smart enough to see It helps the 
mother physically. When the baby nurses, the muscle wall of 
uie uterus contracts vigorously. TTus hastens its return to nor- 
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maJ size and pontioD. Froni the p^’cbolngjcaj point of view, it 
makes the mother feel close to her baby; she Imows that she’s 
mving him something real, somethmg that no one else can give 
him This feeling is good for her and for her relationship to the 
b^iby. Breast feeding probably pves the baby a feelmg of close- 
i^ess and security, too 

You may have heard that the baW gets some protectioD 
against disease from the cnlostnitn (the £uid which comes in 
before the real zmik), but this has never been proved. Breast- 
fed babies have somewhat fewer bowel npsets than bottle-fed 
babies. A big advantage of breast feeding is that the milk iS 
always pure. A baby can’t catch an intestinal infection from it 
From a purely pracbcal point of view, it saves hours of tune 
eveiy week, because there are no bottles to sterilize, no formula 
to mix and cook, up refrigeration to worry about no bottles to 
warm You apprecute this, particularly if you ever have to 
travel Of course breast feeding saves money, loo. There is an- 
other advantage that isn't often mentioned. It's more adapted 
to satisfying the baby's suckmg instinct At the breast he can. 
suck as long as he feels the need I ihink that there is less^ 
thumb-suckmg among breast-fed babies, for that reason. 

Suppose you want to breast-feed your baby, but don’t suc- 
ceed. Will me baby suffer, pbysicaDy or emotionally? No, yon 
can’t put it that strongly If you make the formula carefully, and 
if you keep closely in touch with the doctor when the formula 
doesn’t agree, the chances are great that the baby wiH mosper 
from a b^ly point of view And if, when you give him nis bot- 
tle, you cuddle htm m your arms, be will be nourished spuitu- 
aHy, much as if he were at the breast Mothers who have read 
what psychologists and psydualnsts say about the importance 
of breast feeding somedmes get the idea that it has beCT shown 
that bottle-fed babies turn out to be less happy than breast-fed 
babies. Nobody has proved friat 

26. 'The mother can lead a normal life Some mothers hesi-" 
tate to nurse their babies because tfiey have heard that they ivifl 
have to give up too much themselves Generally speaVdng, this 
is not so. 'There is no evidence tfiat it wiH harm the baby if the 

mother smokes, uses alcohohc beverages in moderab'on, wgoo 

in for athletics. Thenursingmoffier can usually continue to eat 



THE VALXJE OF BBEAST FEEDirro 


33 

all the foods she is accustomed to. There is no reason to believe, 
for instance, that if she eats prunes, it will make the baby’s 
bowels loose, or diat if she eats fned food, it will give the baby 
indigestion Once in a while, it is true, a baby seems to get upset 
eveiy time bis mother eats a certain food. Naturally, if this hap^ 
pens several times m succession she can give up that particular.' 
food Some drugs get into the milk, but usually not m large 
enough quantities to affect the baby. A mother can take milk 
of magnesia, mmeral oil, aspuin without its affecbng the baby. 

When a nuismg mother becomes nervously upset, it some- 
times cuts down, for the time bemg. the amount of milk she 
can produce. Occasionally it seems to make the baby feel out of 
sorts, too. Some women never menstruate as long as they con- 
tinue to nurse Others menstruate regularly or irregularly. Once 
m a while a nuismg baby will be upset durmg his mother’s 
menstruation. I know one baby that refused the breast alto- 
gether each tune the mother had a period She had to pump 
her breasts two or three tunes a day, for comfort and to keep 
the milk supply going. Meanwhile, the baby lived on a formula 
J^or those 3 or 4 days. 

There is no reason why a nuismg mother shouldn't let the 
baby have a bottle once m a while, or even once a day, in case 
she wants to be away from home for longer than 4 hours. 

A mother does need to be sure, durmg the nursing period, 
that her diet contains plenty of Ae elements which the baby is 
withdrawing in the milk. A large amount of calcium (lime) is 
excreted in flie milk, to enable the baby’s bones to grow rapidly. 
If the mother takes too Lttle, the breasts wiU withdraw it from 
her own bones It used to be thought that she would lose cal- 
cium from her teeth, too, but this is probably not so She should 
take as much milk as the baby is getting from her, and a little in 
addibon for her own needs, in any beverage that she likes, or 
ywoked into cereals, soups, puddings, or m the form of cheese 
•^'see Section 232). To avoid gaming weight, she can use 
skimmed milk, which contains just as much calcium. Her dady 
diet should include vegetable, salad, and fruit for various salts 
and vitamins, meat, poultry, ot fish, and preferably also an egg, 
for protein needs, whole grain in cereal or bread for the B- 
complex vitamins In addition she will be eating a certain 
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amount of other starches (potatoes, nee, macarom) to supply 
her energy needs. The amount of starches should depend on 
what her weight is doing If her weight u ideal and staying sta- 
bonaiy, she is already eating flie right amoupt. If she is thin, or 
^ she IS losing weight, she should try to eat more starches, 
sugars, and fats If she is too heavy, or is gaming weight that is 
unwelcome, the foods to cut down on are the starches and 
sugar She should take vntanun D in some preparation to make 
sure she is ubhzing the calcium m her diet 

GETTING STARTED AT BREAST FEEDING 

27. Putufig the baby to breasc Most babies take to the breast 
very weU It’s easier in the early weeks to nurse the baby lying 
down. Lay him beside you on the bed You he on your side fac- 
ing him. Move closer until the nipple touches bis lips. You may 
need to prop yourself up on your elbow to bring the nipple to 
the Tight posibon Ulien be feek the nipple near his mouth he 
will “root around” bymg to get hold of it At times you may 
need to put a 6nger on Uie breast to give him breathing space, 
for his nose. After a couple of weeks you can let him nurse as 
long as he wants to During the first week it may be better to 
stop him after 15 mmutes if the nipples feel at all sore. See Se> 
bon 70 on bubbhng. 

You’ll probably notice that the state of your feelings has a lot 
to do with how easily the milk comes Hearmg your baby cry 
may be enough to start your uulk flowing Worries and tense- 
ness can hold the milk back So try to get troubles off your mind 
before beginning If possible he down for 15 minutes before 
each feeding and do what is most relaxmg, whether it’s shutting 
your eyes, or reading, or listening to the radio 

After a mother has bectmae accustomed to nursing and is re- 
laxed at that bme, she may fall asleep if she nurses lying down,_ 
especially at 2 a m or 6 a m when Ae is sleepy Then there is,i 
a slight nsk of obstructing the baby’s breathing with her breast 
or arm For this reason iTs safer for her to nurse sitting up m 
bed or in a chair in the early monnng hours or at any other time 
when she feek sleepy, unless a nurse or other helper is in the 
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28. Balky babies aad retracted nipples. Occasional!/ a 
bom baby is crotcbefy about starting breast feeding, 
when the nipples do not protrude well. If he searche? around 
and can’t find the nipple, he may cry angnly and pull his head 
backwards There are several ta<Aful things you can try. 

^to breast when he first wakes up before he gets too crc’ss- If he 
starts crying on the first attempt, stop right away and comfort 
him before trying again. Take your time. It sometimes makes 
a nipple stand out better to massage it hghtly (witl^ fingers 
freshly washed in soap and water) or to let the baby purse for 
aminute through a xupple shield (Seebon 40). 

Even if the lupple will not come out, you may be abl® to get 
the baby started iw flattening the front part of the 
tween thumb and rnigers so that the entire dark*coloreP portion 

can fit m his mouth. If he will suck afew times this way> he may 

be able to draw the nipple out. If you can leam the fcna®^^ of ®** 
pressmg a little milk at the same tune, it will lure him on* 
There are two things that often make a balky baby an^er. 
The fcst is to hold lus bead, u trying to direct it the 

breast. Babies hate to have their heads held, they 8®^ 

'free. The other is to s< 3 ueeze the baby across the diee'ks to gel 
his mouth open. A baby has an instinct to turn toward anything 
that touches his cheek. This is to help him find the mppl®* 
you squeeze him on both cheeks at the same time, you baffle 
and annoy him 

When a baby is refusing to take the breast, and cariyiug oo. 
a mother can’t help feehng spurned and foolish She shouldn’t 
let him hurt her feelings, he’s the foolish one. if she'll keep tiy- 
mg for a few more nursings, there’s a good chance that bo’fi fi^d 
out what it’s all about 

29. 'The early schedule. A bal^ is usually put to breast 12 
hours or so after birth. He isn’t left there very long th^ first few 
*^mes (perhaps 5 to 30 nuoutes), because there’s only a httJe 
'■luid called colostrum, and it’s better to go easy on the mother’s 
nipples until they get used to the suckmg. Usually h®’® P^t to 
breast every 4 hours, and the 2 am. feedmg is often ©lotted for 
the Erst few days. 

Somewhere around the 3rd or 4th or 5th day, the mother’s 
milk begins to come in. If the nipples are comfortable, tfi® "“r®- 
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^ tune IS CTadually increased, up to about 20 mmutes Now 
e baby wiTl probably be nursed at 2 a m also. If he is small, 
or gets too little milk to last hmi for 4 hours, he may bexhanged 
to a 3-hour Schedule during the day If all goes well, the supply 
(rf milk increases steadily until the baby’s demands are satished 

30. One or both breasts? (if you cannot consult a doctor) 
Usually the baby is put to only one breast each feeding, if he is 
getting enough milk to satisfy him that way This method is 
more likely to satisfy hia socking instinct, too Let him nurse as 
long as he washes after the first 2 weeks. It will probably aver- 
age around 20 minutes, but may be more 

If one breast does not supply enough, it will increase the 
amount somcivhat to use both at every feeding Let him nurse 
10 to 15 minutes at the first, and as long as he wants on the sec- 
ond. At each feeding, alternate the breast that is used first 

31. Care of the nipples. To avoid infecuon, it’s important to 
wash the hands with soap before touching the nipples. The nip- 
ples are usually wised with boded water on a piece of sterile 
cotton before and after nursmg 

Unfortunately, the nipples sometiines become sore and 
cracked in the brst two weeks of nursmg, especially in women 
with light skin This raises several points about prevention and 
treatment Doctors sometunes recommend massaging the nip- 
ples during the last month of pregnancy, to toughen toem This 
should be done with very clean hands 

If your baby doesn’t Irt go when nursing is over, don’t try to 
pull him off, this hurts the nipples Make an air passage into his 
mouth by pressing the breast away from the comer of his lips 
with one finger This releases the sucbon 

Some babies have spells of chewing on the nipple, especially 
in the early weeks. It’s better to prevent this, especially if there 
is any tendency to sore nipples If he’s had about enough time 
already, end the feeding If not, take him off the breast for a- 

minute and then try again _ 

When the mpples begin to be even slightly sore, it is wise to 
notify the doctor and to himt flie nursmg time for a few davs— 
to a total, say, of 16 minutes pea- feeding (8 aimutes each if both 
breasts are used), the doctor may recommend some medica- 
tion to apply after nursmg 
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If the soreness becomes worse or a crack develops, you 
should certainly consult the doctor. If this is impossible, you can 
try the following suggestions. A baby who nurses vigorously 
may be able to get enough breast milk through a nipple shield 
for a few days (Section 40). If this doesn't work, you can use 
manual expression of the breast milk, or a breast pump (Section 
40). If the nipples are merely sore, not cracked, and none of 
these methods secures a fair amount of milk, and if the breasts 
are drying up before thenipplesheal, try letting the baby nurse 
very briefly at the breast — a total of 8 minutes eacdi feeding. In 
any case, toe breast-milk supply wiD decrease somewhat, but it 
will probably revive again wmenhe gets back to normal nursmg. 
In the meantime, you may have to give him supplemen tar y 
formula feedmgs. 

If a sore spot develops inside the breast itself, this may be an^ 
infection, or breast abscess. The skin may become red over it., 
You should take your temperature and get in touch with your 
doctor. However, with modem methods of treating infections, 
it may not be necessary to keep the baby from nursing at that 
, breast even temporan^. 

A caked breast ts one which becomes overfull of milk and 
veiy hard. It may retract the nipple so that the baby has trou- 
ble gettmg hold of It If the baby can't nurse, use a breast pump. 
It is no reason to stop nursing; it wiU soften by itself soon. But 
keep in touch with the doctor. 

32. How to try extra bard (if you caimot consult the doc- 
tor) . You hear of women who wanted to nurse their babies but 
didn't succeed. People talk about how comphcated our civiliza- 
tion is and how it makes mothers too tense to nurse. There's no 
doubt that nervousness works against breast feeding, but it is 
not toe oiJy important factor. Breast feeding often fails because 
it isn’t given a good tnaL 

There are three factors that make a big difference; (I) keep- 
‘mg away from formula, if that is possible, (2) not getting dis- 
couraged too early, (3) sufficient stimulation of the breasts 
after the milk has feegun to come in. 

If a baby is given a formula for the firsts or 4 days of life, the 
chance of successful breast feedmg is diminished. The baby 
who is satisfied by plenty of formula doesn’t try so hard at 
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reast. (Water given at tlus penod, to make sure he doesn’t be- 
'e too dned out, is not likely to interfere with his hunger at 
-■isast ) After the mother’s milk has begun to come in. It’s wise 
to avoid formula, too, if the baby can be kept fairly well sabs- 
Bed and is not continuing to lose weight 

Sometimes a mother becomes discouraged just at the moment 
when her milk is coming m. or a day or two later because she 
isn’t producmg very much. This is no time for her to quit She 
hasn’t given herself half a chance It is certainly worth continu- 
ing if she is producing as much as one ounce at any feeding on 
about the 5th day. If a mother has a practical or trained nurse 
at this stage, it’s a great help to have one who is encouraging 
and co-operative 

The night nursings which will probably come at about 10 
f M and 2 A are as important as the daytime nursings in giv- 
ing the breasts regular stunubbon at first If the breasts are sup- 
plying an insufficient amount of milk to keep the baby sabsfied 
tor 3 or 4 hours, it helps to let him empty them more frequently 
(including both breasts each feeding), provided the nipples 
aren't sore. This is the way the baby and the breasts would ad 
just to each other in a faraway spot where there was no cow’s 
mdk. The frequent emptying of the breasts stimubtes them to 
produce more milk if they are capable of it. Then the baby is 
able to go for longer periods again. 

These general suggestions are for a mother who has to rely on 
her own judgment between doctor’s visits, but none of them 
should be followed to extremes There will, of course, be cases 
where the doctor at the bme of deliveiy advises formula in view 
of the baby’s size or condibon, or the mother’s inability to pro- 
duce enough iralk for previous babies. A baby cannot be kept 
oS formula indefinitely if he becomes miserably hungry, or con- 
tinues to lose weight, or develops fever from msufficient fluid 
Frequent nursing shouldn’t be carried to the point where the 
rupees become cracked or the mother is exhausted from having 
no tune to rest 

If a mother is in a hospital or able to keep in frequent touch 
with the doctor, it is he 4ho will decide at each step such ques- 
tions as- how many dais the baby can go on an insuffiaent 
amount of breast milk w^out resortmg to formula, how much 
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nursing the mother’s nipples can stand, how frequently the 
mother should be waked at m^t, how to adjust the hospital s 
schedules to the baby’s needs. 'The point is, though, that the 
doctor IS influenced in many of these decisions by the mother s 
attitude toward nursing. If she makes it clear that she is eager 
to succeed, it helps him m giving the directions that will make 
It possible. 

WHEN THE BREAST MILK IS INSUFFICIENT 
33. Trying to increase it alter getting home (if you cannot 
consult the doctor regular^). Suppose that m the hospital your 
baby was nursed as frequently as possible, and received both 
breasts at each feeding, but slul did not get enough The doctor 
decided that he had to have some formula, too. Let’s say that 
the baby was averaging 2 ounces from both breasts and re- 
quired a 2-ounce bottle in addition at each nursmg. You de- 
cided after talkmg it over with the doctor that you wanted to 
coDtmue the breast feeding after going home with the hope of 
eventually getting the balw entuety breast fed 
I Sometunes the mother feels so much more relaxed and natu- 
ral at home that the breast-milk supply increases without any 
other encouragement, and the baby is so saUslied that he isdt 
interested m die bottle any more. Often, however, the doctor 
finds it necessary to cut down gradually on the amount of for- 
mula and count on the baby’s increasing hunger to help do the 
Job Here is one method As soon as you get home, reduce the 
amount in each bottle by ounce each day until you are down 
to no bottle at all What will happen? As you cut down the for- 
mula, the baby will probably be hungry earlier. You nurse him 
when he becomes hungry, whether it’s 4, or 3, or even 2/i hours 
at times This sounds Lke an awful lot of work, but it won’t be 
forever. You are hoping that ^he frequent emptying of the 
'breasts will stimulate them to produce more and more milk. If 
‘■this happens, the baby will begin to sleep for longer and longer 
periods again In a week or two he may work himself back onto 
a 4-hour schedule (I remember one baby who never got more 
than an ounce at a time from the breast in the hospital, who 
worked up to 5 ounces m 2 weeks at home Of course, this won’t 
happen in every case ) If you try it for S or 6 days and the baby 
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remains hungry all the time and fails to gam weight, then you 
have to go bacK to the formula 
It’s most important dunng this trial penod that the mother 
take wonderful care of herself, avoid getting bred at all costs, 
let the housework go to the dogs if necessary, forget about out- 
side worries and obhgabons, keep visitors down to a few com- 
fortable friends, ear and drink 4 


fortable friends, eat and drink well 

There are two sides to the matter of fluids. There’s no good to 
be gamed from drmkme more fluid than feels comfortable, be- 
cause the body prompuy gets nd of excess water through the 
nrme On the other hand, a new, excited, bu^ mother may for- 
get to dnnk as much as she ne^. and go thirsty througn ab- 
sent-mindedness Hus wU col doivn on Die milk supply. 

Some doctors recommend the manual expression of any milk 
that remains m the breast after the baby has finished nursing, as 
an excellent method of increasing the supply (Secbos4D). 

34. £resir and bottle both If a mother who can’t pnduca 
enough milk to completely sabsfy the baby, wants to go on with 
a comhmaboR of breast and bottle, there is no reason why she 
shouldn't However, in many cases of mued feedmgs, the * 
breast-miU; supply gradually decreases Also, the baby may**' 
come to prefer me bottle and reject the breast altogether. 

Most women don't want to go on with both, because it means 
all the trouble of formula makmg and being bed down by the 
nursing schedule The roost sensible thing to do when the 
mother is producing a reasonable amount of milk (say half or 
more of what the baby needs), is to first make a real effort to dis- 
pense with the formula altogether. If this does not increase the 
breast supply suffinently, fiien she can wean the ba^ com- 
pletely to the bottle, knoi^g that she has tried as hard as she 
could 

35. How to supplement the breast with the bottle (if you 
cannot consult a doctor). Let’s say that you have tned to 
along on breast feedmg alone, but tiiat it is not providing suffi- 
aent milk. You have to give some formula to satisfy the baby, 
but you want to do it m the way that is least likely to decrease 
the breast-milk supply. I wifl dwcuss the subject in different 

racraphs, depending on how much extra the baby needs, ana 
e me word ‘’complementaT to mean a bottle mat is given 
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light after (in addition to) a breast feeding, and "supplemen- 
tal” to mean a bottle that is given instead of a breast feeding. In 
a general way, it’s more convenient to omit certain breast feed* 
mgs altogether and give supplemental bottles instead On the 
other hand, there’s slightty more chance of keeping up the 
breast-nulk supply if you continue to give the breast at every 
feedmg, and ttien give a complemental bottle in addition, at 
certain feedmgs when the baby doesn’t get enough at breast. 

Suppose the breasts are supplying enough at all but one feed- 
ing 6 p M. is apt to be the scantiest, 2 pm the next You could 
try gmng a complemental bottle m addition to the 6 pm. nuis- 
mg. Or you could give a supplemental bottle instead of the 2 
p M. nuismg, then uiere might be enough breast milk stored up 
at 6 p M 

Suppose the breasts are supplymg less than enough at two or 
more feedings. You could give complemental bottles after the 
breast feedmgs at 10 a M., 2 p M , and 6 pm The 6 a m. breast 
feeding is apt to be the largest of the day, and may supply all 
that the baby needs at that bme The 10 p m breast fee^g is 
I also apt to be fairly large. Another method, if the breasts are 
supplying less than enough at several fee^ngs, would be to 
breast-feed alone at 6 a m , 2 pj4., 10 p m , and give supple- 
mental bottles alone at 10 a m andSBM. (^oatZA.M uthe 
baby still needs to be fed then) . 

If the breast-milk supply is insufficient at all feedings, you 
will need a bottle at all leedings, whether you give the breast 
first or not. 

How much formula do you put in each bottle, whether it is a 
complemental or a supplemeutal bottle? The answer is- as much 
as the baby seems to need. If you have a baby weighing 9 
pounds or more he may want 6 ounces in his supplemental bot- 
tles, less if he IS smaller. If it’s a complemental bottle after a 
• breast feedmg, he might want 2 to 3 ounces. If so, offer 3 ounces 
■*andlet him take what he wants. 

If your doctor has not given you a formula, and you cannot 
reach him, you can try the formulas m this book. In Section 37 
there are directions for makmg a formula for a 6-ounce relief 
bottle You could use this for makmg one 6-ounce supplemental 
bottle, or for two 3-ounce complemental ones If you need 12 
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ounces altogether, lor two B-ounce bottles, or for three 4-ounce 
bottles, then double the quantities Lsted. If you need only 3 
ounces altogether, use half the quantities Lsted. Don't wony too 
much about coming out even u, for instance, you need one 4- 
ounce bottle a day, mahe a G-ounce bottle and throw out what 
the baby df'esn't want. 

You can go on multiplying the 6-mmce rehef-boHle formula 
s you need more, or you can tom to Secbon 52 and pick the 
benula that comes the closest to the total amount you need 
can first sw formulas in Section 52 are all the same strength, 
ur« the same sbength as the reLef-bottle formula. The formulas 
•Tiiinbered from #7 to ^11 get propessively stronger. 

36. When the breast milk decreases temporarily (ifyoucan- 
nol consult a doctor) . The amount of breast milk may decrease 
temporarily if the mother gets tired or worried or ill. It often 
happns the first day or two after getting heme from the hos- 

When a breast-fed baby shows that he’s unsatisfied, by wak- 
ing early, ctymg huognty, searclung around with his mouth for 
something to suck, the moat’s first thoueht may be that he 
needs a formula. I think this is the wrong solution in most cases, 
if she is counting on contmumg with the oreast feeding It is apt 
to satisfy the baby so well that he stops trying as bard at the 
breast. As a result the breast milk may not readily come back to 
what It was before 

It’s better, in most cases, when the baby is temporanly unsat- 
ed, to nurse him more frequently, for the fame being, and at 
both breasts each feeding Usually in 2 or 3 days the breast sup- 
ply will be completely revived and the baby will be able to 
get back on about a 4-hour schedule. This general suggesbon 
should not be taken too bterally, however If a baby seems to 
get very Lttle at one feeding of the day (say at 6 p m ), and 
keeps crying miserably, it will not affect the breast-milk supply 
too much to give him an occasional bottle What I have been, 
advising against is regularly giving formula 2 or 3 tunes a day, 
just because the baby is sLghtly dissatisfied, if you are trymg to _ 
get him completely breast fed. 

If after 4 or 5 days of more frequent nursing the baby is sbU 
too hungry and not gainmg weight, a complementary formula 
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Will probably have to be given regularly, or the baby weaned to 
the bottle completely. 

WEANING EROM THE BREAST 
37. A relief bottle (if you camuit consult a doctor) . Use it 
regularly if you plan to wean from die breast betw'en 2 and 8 
months. Any mother who is breast-feedmg her baby may wish 
occasionally to omit a nursmg because she wants to be awp’ 
from home for more dian4hours There is no harm in this, ' 

the breast-milk supply has become well estabbshed. The r 'tild 
bottle can be given every day if desired, at either the 10 a 
2 p M , or 6 F M feedings (When the baby is ofi the 2 a-m 
feedmg, the mother will usually be too uncomfortable to omit 
either the 10 P M. or the 6am nursing, since dus would leave 
the breasts full for 12 hours Such a long interval might also dis- 
courage the breast-Rulk supply.) 

If a mother plans to wean her baby from breast to bottle 
sometime between 2 and 8 months, it’s a good idea to offer a 
rehef bottle at least twice a week, even though she could nurse 
just as well The reason is that some babies become so set m 
their ways during this age period that they will refuse to take a 
bottle of milk if they have not been used to it, and this may 
make quite a struggle. A baby rarely gets this opinionated be- 
fore the age of 2 months And after 8 months he will probably 
be weaned directly to the cup. 

It is sometimes recommended that cU breast-fed babies get a 
bottle at least twice a week, even though a mother is plannmg 
to nurse her infant until he is weaned to the cup This is on the 
theory that the mother might have to stop nursmg for some un- 
expected reason. You can deade for yourself, balancmg the m- 
convenience of makmg Ae bottle agamst die nsk of the baby 
« puttmg up a struggle m case of sudden weanmg 

Your doctor will give you a formula for a single bottle If you 
cannot consult a doctor you can try die following- 4 ounces of 
pasteurized whole milk (shake the bottle), 2 ounces of water 
( as in all formula-making, you will have to add an extra ounce 
or two of water to the on^nal mixture to allow for evapora- 
Qon), level teaspoonfuls of granulated sugar Mix, bring to a 
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boil, srnuner feu 3 imnute^ straia into a stenlized bottle See 
Sections 57 to 62. 

You should end up with 6 ounces of fonnula. Let the baby 
take as much of this as he wants. A small baby won’t want it all. 
It will be about enough for the average 10-pounder. If it’s in- 
suffiaent for a big baby, strengthen it to 5 ounces of milk, one 
ounce of water, 2 level teaspoonfuls of sugar If you need it 
stronger still, make it 6 ounces of milk, 2 teaspoonfuls of sugar, 
no water (eircept what you add to allow forevMoration). 

For most famihes, it is more convenient to make a fonnula for 
a single bottle from pasteurized milk than from evaporated 
milk, because only a very smaD amount of the can of milfcwould 
be used. However, if you don’t have pasteurized milk, or if you 
will be able to use up the rest of the evaporated milk for ouier 

E urposes, you may prefer to use evaporated milk for the rehef 
ottle. To make a 6^nce formula, use 2 ounces of evaporated 
milk, 4 ounces of water, one or2 more ounces of water for evap- 
oration, 2 level teaspoonfub of granubted sugar. Brug to a 
boil, Simmer 3 minutes The next stronger formt^ woul^e 
ounces of evaporated miQ^ dX ounces of water, 2 level teaspoon* 
fills of sugar The strongest to use would be 3 ounces of evapo* 
rated milk, 3 ounces of water. 2 teaspoonfuls of sugar. 

38. Weaning when there is little breast miUefii you cannot 
consult a doctor) . Weaning from the breast is quite easy when 
the mother is producing only a small amount of milk. It’s usu- 
■ally not necessary for her to bind her breasts or limit her own 
fluids. She can just stop putting the baby to breast and wait If 
the breasts should get so fiill that they are uncomfortable, she 
can nurse him for 10 or 15 seconds ’This will relieve the pres- 
sure, without reaUy stimulating the breast If the breasts should 
be^me uncomfortable again, she can repeat this If she is pro- 
ducing a moderate amount of milk, she should plan to wean 
more gradually It still isn't necessary to bind the breasts or to 
limit fluids. Try omitting every other breast feeding If, m a day- 
or two, the breasts have not bwme uncomfortably full, stop au 
regular nursing, but put die baby to breast for a snort period if 
the breasts then become uncomfortable 

If you have no doctor to advise you, use the formula in Sec- 
tion 53 which IS nearest to your baby’s weight Don’t try to get 
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him to take more than he wants If he needs more than the for- 
mula provides, change to the next larger one. 

39. Sudden weaning from die breast (if you cannot consult 
a doctor). You may have to suddenly wean the baby from the 
breast if, for instance, you become seriously ill, or if you have to 
go out of town for an emergency. (It is not usually necessary to 
wean the baby because of mild or moderately severe illness in 
the mother. Your doctor is the one to decide this ) One method 
is to limit the fluids that the mother drinks and to apply a tight 
bmder and ice bags to her breasts This is a pretty uncomfort- 
able busmess. A better way is to relieve the breasts whenever 
they become uncomfortably full, either with a breast pump, or 
by manual expression If these methods aren’t practical and you 
are near a doctor, he may recommend mjec^ons, for several 
days, of a special preparation that decreases milk production. 

If you have no doctor to advise you, use the formula in Sec- . 
tion 52 which is nearest to your baby’s weight. If he isn’t sabs- 
fied, increase to the next larger formula If he weighs over 10 
pounds start with formula #6 Then, if he isn’t sabsSed, change 
)to #7 in a couple of days, then to #8, and so on, unbl he seems 
'to be getbng enough 

It’s a little safer when suddenly weaning to a cow’s^milk for- 
mula, to weaken it to three-quarter sbength the first 2 or S days 
to help the babj^s dijesbon to make the ^ange, and to see how 
it works There are ^ecbons for weakening m Secbon 51. 

40. Breast pumps, manual expression, nipple shields. There 
are three kinds of breast pumps. The simplest, least expensive, 
and easiest to find is of glass with a rubber bulb to apply the 
sucbon. More efficient, but harder to find, is a water-type breast 
pump One part of the pump attaches to an ordinary water fau- 
cet When it 1 $ turned on, it creates suction at the breast Then 
there are electric breast pumps, which can sometimes be rented 
■from hospitals and surgical supply stores. 

^ Manual expression or breast pumps are used to secure mtfV 
for the baby when he cannot or will not nurse at the breast, 
though the mother has plenty of milk A small, premature baby 
may be too weak to nurse or to be taken out of the incubator. He 
can be fed breast milk from a bottle or medicine dropper When 
an ill mother is away m a hospital, or when it is considered un- 
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wise, in the home, to expose the baby to her directly, her milk 
can be coDected and given to the baby from a bottle (or dis- 
carded) until she can nurse him again. 

When it IS desired to secure plenty of milk or keep the breasts 
functioning, they are empbed at regular intervals. When the 
breasts are parbally empbed to keep 3ie mother from pain, dur- 
ing weatung, it is none only as often as necessary, and only long 
enough to relieve the pressure. 

The best way to get milk from the breast artificially is by 
means of hand, or “manual," expression. The miBc collects in 
sacs which he deep under the dark area ("areola") which sur- 
rounds the nipple In the method described here you wiU press 
these sacs between your thumb and the mside edge of a cup- 



Wash your hands carefriOy with soap and water. Use a sferi- 
Lzed teacup with a nm which flares outward Tuck the lower 

. edge of the cup deep into the left breast at the lower edge of the 

areola (where the dark alon meets the normal-colored skm), 
and bp the cup up, part way, holding it with the left hand. - 
Place the thumb of Uie n^t hand on the upper edge of the, 
areola Now the outer part of the areola is bemg pressed be- 
tween the nght thumb and the run of the cup Press the right 
thumb firmly mward (toward the nm) and then downward 
{ toward the nipple) TTu's sneezes the milk from the sacs into 
Ae tubes nmning through toe nipple When you press toward 
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the nipple, you do not sbde your thumb across the dark skin, the 
skin moves with the thumb. It is not necessary to squeeze or 
even touch the zupple jtseH. 

With a little practice, you will he able to press the milk out in 
a fine spray. The first few days your thumb may be bred and 
lame, but this wont last. If you are emptymg a full breast, it 
may take 20 minutes, more if you are just leammg If you are 
attempting to emp^ the breasts completely after uie baby has 
finished nursing, it will take only a few minutes When the 
breast is full, the milk comes in a spray. \Vlien it is partly empty, 
it comes in drops. Stop when no more milk comes. Naturally, if 
you were to wait 10 minutes the breast would have made more 
imlk, hut you don’t have to empty it again. 

With either the breast pump or manual expression, the milk 
is collected m a sterilized cup or other container that has been 
boiled for 5 minutes. If it is to be used right away, it can be put 
directly into a sterilized nursmg bottle, bv means of a stenhzed 
funnel. If it lus to be kept for hours, it should be brought to a 
^oil in a saucepan, then put into a sterilized bottle, ana stored 
[V the icebox. 

A nipple shield consists of a rubber nipple attached to a glass 
cone umch fits over the front of the breast. As the baby sucks 
on the rubber rupple, it makes a vacuum in die cone, which 
draws the mothers milk. It is used temporarily when the moth* 
cfs nipples are sore A baby has to be able to suck Mgorously to 
get enough milk. (Old-fashioned lead nipple shields should not 
be used, because diey may cause lead poisoning ) 

41. Gradual weaning from breast to cup in the last part of 
the first year (if you cannot consult a doctor). Suppose a 
mother is producing plenty of milk, how long shoiild she plan to 
nurse? Best of all would be to nurse until the baby is ready for 
weaning to the cup. As is pomtcd out in Secb’on 177, one baby 
^ ready for the cup earher than another. Most breast-fed babies 
ire ready somewhere between the ages of 8 and 12 months 
(This is m contrast to bottle babies, many of whom are uttwiU- 
ing to give up the bottle until they are well over a year old ) 

It s a good idea to begin ofienng a sip from the cup from the 
age of 5 months, so that the baby gels used to it before he is too 
opinionated Then, sometime in the second half of the first year. 



BREAST FEEDING 

most commonly between 8 and !& months, you noGcs he is be- 
ginning to be less eager for the ^ast. He nurses for shorter 

E enods If he is also dnnkmg well from the cup, I would assume 
e was ready for gradual weaning. Now offer him the cup at all 
his meals and increase the amount as he shows his willingness to 
tafce more, still breast feeding hun at the end of the meal. Next 
leave out one of his daily breast feedings, the one that he seems 
the least interested in, givmg him only the cup This is usually 
at breakfast or lunch In a couple of weeks, omit another breast 
feeding if he seems willing, and in 2 more weeks, the last one 
Don’t rush him. His willingness to be weaned may not progress 
steadily If he gets into a period when he is miserable from 
teething or illness, he may want to retreat a httle This u natural 
enough and there is no danger m accommodating him. \Vhen 
vou stop to think for a minute what a tremendous joy nursing 
has been to him from the day he was bom, you donT wonder 
that ha wants to go back to more nursing when life looks dark 
It's better to avoid making other important changes m a baby's 
life (for instance, movtag to another house or starting toilet 
training) during the penod when he is being weaned 

Sometimes a mother will be afraid to give up the nunmg alto? 
gether, because the baby is not taking as much milk from the 
cup as he used to take from the breast This may postpone the 
weaning indefinitely I would stop the nursing if the baby were 
takmg an average of 4 ounces from the cup at each meal, or a 
total of 12 to 16 ounces a day. After the nursmg is slopped, he 
will probably increase the amount from the cup up to a total of 
16 ounces or more This is enough, with all the other things he 
is eadng. 

I thmk it is preferable to have a baby weaned from the breast 
by a year if he seems ready for it, if not. as early m the second 
year as he is ready. The child himself seldom demands the 
breast after IS years, andit’s apt to be continued just to gel him, 
to sleep or for some other reasoa When breast feeding is coo-^ 
tmued beyond the age that the child really needs it, it is likely 
to become a habit that makes him unnaturally dependent on his 
mother 

Some other points about weaning are taken up m Seobons 
176 to 179 
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42. Gradoal w^umgyrfc^Jtreast td^bofUe in the first (J 
months (if you c^&iot e^gll a doctor), are lots of 

mothers Who either watit to lyirse a baby un- 

til he is ready to be wean'eotoitlg^litowdWtHe end of his first 
year In one case the rtulk sup^ becomes insufficient. The 
baby cries from hunger and fails to gain sufficient weight. A 
hungry baby like this seldom puls ap any fuss over weaniM to 
the bottle. How fast the weaning to the bottle go«jn^Wend 
on ho\v much the mother is producing 

If you find that your breast-milk supply is failiag rapidly and 
that the babyisquitehungry, andif you have no doctor to con- 
sult, make up a complete formula from Section 52, usmg the 
one that is hsted for his weight. (If he weighs over 10 pounds, 
start with #6.) Give him a bottle each feeding, after the breast, 
lettmg him take as mudi or as httle of it as he wants Omit the 
breast feeding at 6pm Twodayslater emit the 10 a m breast 
feeding also Continue to omit the remaining breast feedings, 
one every 2 or 3 days, in the following order 2 p M , 10 p M., 6 
A M, If Ae formula turns out to be insufficient, change to the 
^text larger or stronger. (If the mother's milk is decreasmg only 
nadually and the baby Is only slightly ihssabsfied, it will work 
better to Introduce the bo^es one feeding at a tune, as in die 
third paragraph below ) 

But suppose there is no question of the milk supply givmg 
out. A mother wants to nurse her baby for a few months to give 
him a good start, but not for most of the year. Ho%v long is it im- 
portant to nurse? There’s no hard and fast answer to this, of 
course. The physical advantages of breast milk, the purity, the 
easy digesbbility, are most valuable to the baby at first. But 
there is no age when they suddenly become of no benefit. The 
emotional advantages of breast feeding will not cease at any 
jfcfitiite period, either One sensible time to vrean him to the 
^Jpttle is at about 3 months. By this age, the baby’s digestive sys- 
tem will have settled down He will be about over any tendency 
to colic He will be pretty husl^ and sbll gaming rapidly. But if 
a mother would like to go on xnirsing until her baby is 4, 5, or 6 J 
months old, or stop at 2 months, those are satisfactory times to 
wean, too It is a httle safer not to wean m very hot weather. 
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When it is planned to wean to the bottle at some age beyond 

2 months, it is wiser to keep the baby accustomed to it from the 
age of 2 months on, by giving a bottle regularly two or three 
times a week, eveiy day if you prefer. 

Now in the case where the nreasts have been producing a 
good amount of milk, the weaning should preferably be gradual 
from the beginning First, omit one breast feeding a day, say at 
6 pm' and give a bottle instead Let him take as much or as 
Ltlle of this as he wants Wait 2 or 3 days until the breasts be- 
come adjusted to the change, then omit Ae 10 am breast feed- 
ing, too, and subshtufe the second daily bottle. Agam wait 2 or 

3 iiys. and omit the 2 p m breast fceiling Now the baby wJl 
be getting the breast only at 6 a m and 10 pm. and a bottle at 
each of the other three feedings You will probably need to wait 
3 or even 4 days each lime, before omitting each of these last 
two nursings Any time the breasts become uncomfortable, even 
though It isn’t time for a scheduled nursing, let the baby nurse 
for a few seconds, or use manual expression or a breast pump for 
a few minutes, just to rebeve the pressure Then it should not bo., 
necessary to use a binder or to bout your fluids 

43. A formula (o use wbea weaniog from the breast. If ' 
have a doctor, he will of course be the one to prescribe the tor- 
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mula, taking into account Ae baby’s size, age, digestion, and 
Ae amount he has been receiving from Ae breast. 

If you are unable to reach a doctor, you can try Ae following 
plan. In Section 37 is a formula for a rebef botue of 6 ounces, 
made eiAer wiA whole or evaporated milk. Just make up Ae 6 
5jmces, no matter what size your baby is, and let him take as 
much or as little as he wants. See Sections 57-62 on how to 
make Ae formula. When he’s ready to give up his second breast 
feedmg make up two G-ounce boWes, and so on, until you are 
making five bottles, as inAcated m Ae chart on page 50 
' You will notice Aat Ae last formula above, that gives 6 
ounces in five bottles (or 5 ounces in six bottles), is Ae same 
as formula #6 in Section 52. If you get your baby completely 
weaned to this formula and find Aat he regularly needs less 
Aan this amount, you go bade to formula #5 or #4 in Section 
52 (They are all Ae same strengA up through fonnula #6 ) 
If, on Ae oAer hand, you find Aat he is Assabsfied and hun- 
giy on #6, you can advance in two days to #7, If this still Isn’t 
enough, you can go to #8 after 2 days. The formulas from #7' 
^ #ll get stronger, Aough the volume remains Ae same- 
You may have oeen using hesh milk for a relief bottle and m 
Ae early stages of weaning, for Ae sake of convenience. When 
he IS completely weaned, you may want to shift over to Ae cor- 
responAng evaporated-milk formula. This does not need to be 
done gradually. 

44. If Ae baby won’t take Ae bottle. A baby 2 monAs or 
more old who has not regularly had a bottle may balk com- 
pletely. Try for a week offering him a bottle once or twice a day, 
before Ae breast or solid food. Don’t force it, don’t get him an- 
gry. Take it away if he refuses, and give him Ae rest of his meal, 
including Ae breast. In a few days’ time he may change his 
mind Try various sizes and shapes of rubber nipples 

Ifhe’sstilladamant,omjt Ae2p M breast feedmg altogeAer 
-jnd see if this makes him thirsty enough so Aat he will try Ae 
bottle at 6 p M If he sbH bolds out, you will probably have to 

g ivehim Aebreast anyway at Ae6p M feedmg, because it wiD 
e uncomfortably full. But contmue to omit Ae 2 pm nursmg 
for several days It may work on a subsequent day Aough it 
didn’t Ae first ^ / s, 
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The Dext thing to by is onuttmg every other breast feeding 
throughout the 24 hours (nurse at 6 Aif , 2 p m , 10 P 3r ), and 
hold down on the sobd foods so that he’s pretty hungry — or 
ormt the sohds altogether. 

The only altemabvc left is to stop breast feeding entirely and 
starve him into capitulabon I put off till the last, because 

It IS drasbc for the bahy and for the mother. 

The mother can use a breast pump or manual expression 
(SecbondO) just enough to reheve the pressure and discomfort 
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FORMULAS 

45. ^KTtat is a formola? There is nothing mystenous about 
formula It is a mixture of cow's milk, water, and sugar. The wa- 
ter and sugar are put in to make the mixture more hke mother’s 
milk m composibon. The cow’s mitk that you use may be pas- 
teurized whole milk, or evaporated rruUi, or powdered imik- 
Each has its special advantages A variety of sugars are used. 
The commonest are granulated sugar, com syiup. brown sugar, 
and mixtures of deztrins and maltose. 

g.Tbe reason you have to sterilize carefuDy the mgredients and 
Jie utensils and the bottles is that germs thrive on milk, just the 
Jay babies do If a few bactena get into the formula when you 
^ake it on Tuesday, they may have mulbplied a lot by the bme 
the baby dnnlcs the last of it on Wednesday, especially if the- 
formula liag not been well refrigerated in the meantime. Boilmg_ 
the formula also makes it more digeshble 

46 Different kinds of fresh milk. Your doctor will prescribe 

the best kmd of milk for yonr baly, taking mto aecoimt ^ par^ 
beular needs and what is available The commonest milks used 
m formula-making are listed for general informabon. 
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Pasteutized milk is generalty flie best kind of fresh milk to 
use for babies. In pasteurization, the nulk is heated before be- 
ing bottled in the dairy. This does not kill all the germs, but it 
lolls the ones that would be most dangerous to human beings. 

Certified milk is especfaDy pure milk that meets extra-stnct 
requirements of the state health department. It is expensive and 
is not necessary for most babies. 

Raw milk means unpasteunzed milk, just as it comes from 
the cow. It should be boiled for five minutes, not only for babies 
but for children of all ages. This is to be sure that it does not 
•ontain bacteria that cause diarrhoeas, sore throat, tuberculosis, 
and other infections. Raw milk from Jersey and Guernsey cows 
is apt to be richer m cream than ordinary commercial milk, and 
so may upset a baby’s digestion. If you move to the country and 
get this nch milk, you should pour off a Lttle of the cream, so 
mat what’s left looVs about Idee commercial milk 

Vitamin D (pasteurized) milk is available m some locahdes. 
The amount of the vitamm may be small enough so that your 
doctor will prescribe a cod-bver oil preparation m addition He 
•will tell you whether it is worth your while paying extra for vita- 
cun D milk. 

Homogenized (pasteurized) milk means that the fat droplets 
in the milk have been broken up into much smaller particles, to 
make the fat easier to digest It has some advantage for a baby 
who digests milk poorly, but is not necessary for most. It causes 
less scum than ordinary miDc and wiD be helpful if you are hav- 
ing trouble with clogged nipples. Your doctor will tell you if he 
thinks your baby needs this more expensive milk. 

Whole milk is an expression used in most formula making. It 
means to shake up the whole bottle of ordinary pasteurized milk 
before usmg any for the fonnuU. If you leave Ae cream on top 
^d only use the upper part of the bottle for the formula, it will 
i^e too rich in butter fat. On the other hand, if you take milk 
'ifrom a bottle from which the top cream has already been used, 
the formula will be too thin You don’t have to shake homoge- 
nized tmlfc. because the cream does not separate. 

Skimmed milk means imDc from which the top cream has 
been poured off or scooped off. It is sometimes used temporarily 
m the treahnent of diarrhoea. 
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47. Evaporated milk. Evaporated milk is canned milk from 
which a httle over half the water has been removed. (It should 
nbt be confused with condensed rndk, which is heavily sweet- 
ened with sugar andisnotsuitableformfant feeding.) The ad- 
vantages of evaporated tniDc are several It is thoroughly steri- 
lized m the process of canning, so it is free of germs when you 
open It It IS, in most localities, cheaper than fresh milk. It can 
be kept indefinitely in the unopened can without refrigeration 
It’s the same wherever you buy it, so a baby who travels doesn’t 
have to adjust to a difierent land of nuUc It is a little easier to 
digest than fresh milk and less apt to cause allergies like eczema 
When you have listed aO these advantages, you wonder why 
anyone uses fresh milk for infants The mam reason is custom 
People are apt to think that something that comes in a can is not 
so good because it isn't fresh Evaporated roiUc has less vitamin 
C &aa iresh BuJk, but even freshcow’s milk contains ve^ little 
So we give orange juice, which contains lots of vitamm U, to all 
babies ^vho are taung either evaporated or fresh cow’s milk 
Evaporated milk doesn't taste as good to older children and., 
adults, but babies rarely object to changing back and forth 
There IS only one small practical advantage to fresh milk When 
a baby is ol^ enough to take all his milk nom a cup (when you 
don't have to do any more stenbzuig},it is easier to fill his cup 
from the bottle that the &esh milk comes in, than it is to mix 
evaporated imifc with water Aside from this, there's no reason 
why a child shouldn’t go on dnnking evaporated milk for years 

Evaporated milk is about twice the strength of fresh milk, so 
in making the formula, you use only half as much evaporated 
milk as you would if you were using fresh milk You make up 
the difference with water. 

There are many brands of evaporated milk They are all of 
about the same composition You do not have to worry about 
switching from one to the other Some evaporated milks are ‘ ir- 
radiated” or otherwise treated to increase the amount of vifanun 
D, but this may not be sufficient to prevent rickets The doctor 
should decide whether your baby needs a fish-hver oil prepara- 
tion m addition ' 

48 Powdered mifk Powdered whole milk is useful if you 
are traveling with your baby, or if you are going to live in an un- 
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civilized spot where you can’t get evaporated or safe fresh milk 
You can carry a large supply with you, and it won’t weigh too 
much. It is more expensive than fresh or evaporated milk. You 
turn it back into liquid whole milk by mixing in the proportion 
of one level tablespoonful of powdered milk to 2 ounces of wa- 
ter. If your baby were taking a formula of 20 ounces of whole 
milk, 10 ounces of water, and 3 tablespoonfuls of granulated 
sugar, you would use 10 tablespoonfuls of powdered milk. You 
mix this with 30 ounces of water ( 20 ounces to bring it to whole- 
milk strength, 10 more ounces for formula) and 3 tablespoon- 
fuls of sugar The last column m the fonnula chart in Section 52 
lists powdered whole-milk formulas. 

You boil the required amount of water, and dissolve the sugar 
in it. When this has cooled at least to body heat, place the pow- 
der on top and beat it in with a sterilized fork or egg beater. 

Powdered milk should be kept in the icebox after the can has 
been opened 

We have been talking about powdered whole milk. There are 
other vanebes of powdered milk in which the proportions of the 
different elements have been changed The latter should only 
be used under a physician’s supervision. 

49. Lactic-acid milk. Lachc-aad milk is a sour milk. It can 
be made in two ways In a commercial dairy or in a formula 
room in a hospital, mey put lactic-acid bacilli mto pasteurized 
milk. The bacilh produce the lactic aad, which sours the milk 

The other way is to add the chemical foctic acid to the milk. 
This can be done in the home 

Lactic-add milk is more easily digested by some babies than 
ordinary sweet milk Doctors often prescnbe it for those who 
have painful indigesbon, or who vomit a lot, or who have a 
tendency to diarrhoea. Some doctors prefer to use it routmely 
for all babies 

% Lacbc-add imlk is a little tncky to make in the home. The 
^Ihxee important things are to have die milk and water well 
chiUed, to acidify the milk very gradually, and not to get the 
milk too hot after it is acidified You boil your milk m one sauce- 
pan, cool it, then chill it m the icebox In a separate saucepan 
boil your water and sugar, then cool and chill it. Now add one 
teaspoonful of "U. S. P Lactic Aad" to the water and sugar. 
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(This is usually the amount used for a total formula of 24 to 30 
ounces For a smaller formula use proportionately less.) New 
add the acidified water to die millc very slowly, stirring con- 
stantly. If someone can help you, have her pour the acidified 
water into the milk while you stir continually with an egg 
beater. You are trying to avoid getting too much acid in any one/- 
part of the milk, because that wrould make a large, tough curd, 
which won't go through the nipple That's why you add the acid 
to the water first, so that it will dJuted before it touches the 
milk. If you have a formula callmg for just milk and sugar, no 
water, I would add the lactic acid to 1 or 2 ounces of water any- 
way, before addmg it to the milk. 

VVhen you come to warm the bottle for the baby, don't heat 
it too rapidly, or too hot. Do it in a pan of warm water. If you 
prepare iaetic-aad anlk carefoDy, the curds iviU be fine enough 
to go through the ordmaxy-suea nipple holes If necessary, ea- 
large the rupple holes. 

You can buy prepared whole lactic-acid milk m some large 
cities. It IS usually quite expensive You can also buy itmpow>> 
dered fonn, through your i^ggist. In using it in a formula, you 
will add water and sugar, the same way as m a sweet-milk for- ' 
mula. 

50. Sugars for the formula. The doctor will prescribe the 
sugar that he thinks best for your baby. The usual sugars are 
listed here. 

Ordinary granulated sugar (cane sugar) is most commonly 
usedinfonnula making, because it is cheap, available, and usu- 
ally satisfactory. 

Brown sugar is the unrefined fomi of cane sugar. It is useful 
when the baby’s stools are tood2yandBwt A taWespoonfulhas 
the same food value as a tablespoonful of granulated sugar. 

Corn syrup contains a mixture of sugars and dextnns A dex- 
trin is halfway between a sugar and a starch. In the mtestine it 
IS only slowly converted into sugar. s> there is less sugar in the — 
intestine at any one bm e to make gas That’s why a dextnn mix- 
ture is thought to be better for a baby who is fonnmg lots of gas, 
or has a tendency to looVeness However, it can be used forha- 
bies with good digestions, too It is inexpensive Thesamenum- 
her of tablespoonfuls are'^ed as of granulated sugar. 
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Dextfjn aod maltose preparatioos Me much like corn syrup, 
except that they are in powder form and more expensive. A 
tablespoonful contains only half as much nourishment (cal- 
ories) as granulated sugar. Therefore, if you are changing, you 
use 2 taoiespoonfuls of a dextnn and maltose preparation in 
place of 1 tablespoonful of granulated sugar. 

Lactose is the sugar that naturally occurs in human and cow’s 
imlfc, is satisfactory for formulas, but expensive IS tablespoon- 
fuls equal 1 tablespoonful of granulated sugar. 

51- Weakening the formula temporarily. (Direchons for 
those who cannot consult a doctor. If you can reach a doctor, he 
is the one to advise you about any changes ) The formula may 
be weakened temporarily, for example, if a baby is having a 
spell of indigesbon or mild diarrhoea, or if he is bemg weaned 
suddenly from breast to cow’s nuUc, or if a newborn baby is 
finishing only about half of each bottle. 

To weaken a formula to three-quarters strength. If the reg- 
ular formula is already in die botdes, shake each one, and pour 
o2 one quarter of the formula from each bottle. You would pour 
'ftff K ounce from a bottle containing $ ounces of formula, 1 
‘Ounce from a 4-oujice formub, ounces from a 5-ounce for- 
mula, lia ounces from a 6-ouDce formula. (Save some of the for- 
mula you have poured oS, in a spare sterilized bottle, in case 
you want to give an extra ^ttle This one should be weakened 
too.) Boil some water in a saucepan and pour into each bottle 
the same amount of water as the formula you removed For ex- 
ample, if you poured off IS ounces from a bottle contaimng 6 
ounces of formula, you would put back IS ounces of boiled 
water. 

If you are just making up the formula, make it the usual way, 
but when you get ready to fill each bottle put in only three quar- 
ters of the usual quantity (2S ounces if the usual amount was 3 
^unces, 3 instead of the usual 4, 3S instead of the usual 5, 4S in- 
•■-Slead of the usual 6. Add boil^ water to make up the differ- 
ence. For example, if you usually put 5 ounces m each bottle, 
vou Will instead put in 3S ounces offormula, add IS ounces of 
boiled water.) You Will have more than enough formula left 
over in your quart measure or saucepan to make an extra bottle 
in case of need. 
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, To weaken a formula to half strength. If the bottles have al- 
ready been filled With the usual fonnula, shake each one, pour 
off half the quantity, add an equal amount of boded water. 
Make one or two extra bottles Wntn the fonnula you are pouring 
off. (The restyou Will throwaway.) If you are just mal^g the 
ioimula do it the usual way, but put only half the usual anrounj 
into each bottle, add an equal amount of boded water. For in- 
stance, if you usually have 5 ounces of formula m each botde, 
put in only 2A ounces of the usual formula and add ounces of 
boiled Water. Make one or two extra bottles, weakened the 
same way, and discard the rest of the formula which stdl re- 
mams in the saucepan or quart measure. 

This method of weakenmg a fonnula may sound wasteful, 
but it’s safer than gettmg all mixed up m more compbcated 
arithmetic. Besides it’s convenient to have an extra bottle or two 
of formula A baby whose formula has been weakened may sud- 
denly get very hungry. 

FORMULAS TO USE IF ITS IMPOSSIBLE TO CONSULT 
A DOCTOR 

52. Using (bis formula chan. In the next pages are formulas' 
for parents who are completely unable to consult a doctor about 
a baby’s feedmg. If you are able to bring your baby to a ^vate 
doctor, a climc, a baby health slabon, or to have the help of a 
district mine, they will prescribe formulas on the basis of his 
age, weight, rate of gain, and digesbon That is the only sound 
way to decide on the nght formiJa. If you are completely out of 
reach and if your baby is healthy and normal, you can probabfy 
make out with the fomnilas in this book and a httle common 
sense. 

The different formulas are each given a number in Column 
A so that they can be referred to easdy. Column A also gives the_ 
volume of the total formula, to help you find the nght one in 
case you know the total vulome your baby needs; and it giver 
the approximate weight ofjhebahy who is apt to be satisfied by 
that particular formula Tins is not to be taken exactly. One 
7-pounder will ivant more than another It is just to give you a 
rough idea of what formula ^o start with If you find that your 
baby wants more, change to Aenext larger formula. If he leaves 
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K ounce or more in every bottle, move back to the next smaller 
formula. The formulas Lsted are generous for most babies. Your 
baby is more apt to need less radier than more. 

Column B snows how the total formula can be divided up. 
The 5-pound baby taking a total of 15 ounces is most likely to 
De on a 8-hour schedule durmg the day and a 4-hour one at 
aight, making 7 bottles of about 2 ounces each. If he stiU needs 
to be fed every 3 hours at night, it means about 151 ounces in 8 
bottles And if, as is very unlikely, he is willing to go 4 hours day 
and night, each of the 6 bottles will <^ntam 214 nunces. If your 
baby is unusually hungry at one feedmg every day and leaves 
some at all the other feedings, you can put an extra half ounce 
m one bottle, which you get by skimpmg a little on the others. 

The next column, labeled C, gives a series of evaporated- 
milk formulas Column D lists the corresponding formula made 
with whole milk The formulas from # 1 to # 6 are all the same 
strength; they merely increase in volume. The young baby, up 
to about 10 pounds. eradualW needs a larger amount, but the 
same strength is usually sabslactory The formulas frorO #7 to 
'^#11 stay at the same volume, but the concentration of the milk 
'increases Babies, as they get beyond 10 pounds, are sbU apt to 
be wanting more to eat from tune to time, but m most oases it’s 
better not to Increase the total volume beyond 30 ounces. A 
larger amount may fill the baby’s stomach so full that he won’t 
have room for sohd foods. 

Column E is only meant to be used in case you need to 
change from granulated to another sugar. If your baby is con- 
stipated and you change to brown sugar, you will see from 
column D that the amount to be used is just the same as the 
amount of granulated you used previously. If you are changing 
from granulated sugar to a maltose and dextnn preparafaon, 
you will, as you see, use double the amoimt of sugar. Colt^mn F 
rgives the corresponding powdered whole-milk formulas, m case 
'.you ever have to make that change for traveling without being 
able to consult a doctor. 

53 Example: feeding a seven.pound newborn baby. Say 
you have decided ahead of time that you will not be breast- 
feeding your baby He has just been bom and weighs about 7 
pounds (between 6!i and 7K pounds). You are abl^-to buy 
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either evaporated or pasteurized roiHc, so you choose evaporated 
because it is safer, more easily digested, cheaper. The chart 
suggests starting with forroola #3. Assume, to begin with, that 
, he wiU be wiUmg to last 4 hours between feedmgs, then you will 
need 6 bottles, each containing 3S ounces. {If it turns out that 
he has to be fed about every 3 hours in the daytime, you wiU 
need 7 bottles, which will then each contain 3 oimces. In that 
case he will probably lenten out to 4 hours in a couple of 
weeks ) The first few daysne will probably be taking onlypart 
of each bottle, but he will gradually increase. 

Let’s say that about 2 weeks after he is bora he’s fini<bing 
the ounces in each bottle and sometunes looking around for 
more Now it’s time to change to formula #4 which provides 
4 ounces in each of 6 bottles. Perh^s 10 days later he gives up 
bis 2 am bottle; so now you divide the 24-oimce total mto 5 
bottles, each containing about 4K ounces. 

ITiesa same directions wiD serve for a mother who has tned 
to breast-feed the baby, but finds at the end of 5 days that she's 
producing almost no breast milk, or who finds after 2 weeks of. 
trymg hard that she is not producing nearly enough to satisfy 
the baby In either case she may deade to give upbteast fee^ 
mg altoMther and want a full formula. 

54. tlthiere you stop iocreasiDg;. A baby is apt to want 

.. in his foraiula fairly ftequently and regularly in the first 
couple of months, when be is gainmg most rapidly Then he is 
satisfied with the same formula for longer and longer periods 
When he is around the age of 3 months, solid foods are started, 
and these help to take care of further increases m his appebte. 

If your baby has gotten up to fonnula #9 or #10 or #11 by 
the time he is well started on solid ftjods, you can leave his 
formula at that strength indefinilely. His milk needs will be well 
covered by the 26 or more ounces of whole milk he is receiving 
Formula #9 is the most convenieut place to stop with an eva^ 
ca-ated-miik formula, because it uses mst a can of milk, which 
IS equivalent to 26 ounces of whole muk 

55. The baby who is satisfied indefinitely on a dilute for- 
mula. If your baby is one wid» a small appebte, who by 4 or 5 
months is taking fair amounts of solid food three tunes a day, 
hasn’t wanted any increase m his fomiula for a month or more. 
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and yet has only reached formula #6, for example, should you 
leave him on this dilute formula indefinitely? It is a httle safer 
to mcrease gradually the p ro p o r ti on of milk to make sure that 
his calcium needs are covered. But if you mcrease the strength 
of the formula to 4^7, and #8, and so on, he may just leave 
more in the bottle, or cut down on his sohd food, since he is 
showing that he is getting as much nounshment as he wants 
already. The way to get around this is to cut down the amount 
of sugar m the formula as you increase the proportion of milk. 
One teaspoonful of granulated sugar or brown sugar or com 
symp has about the same number of calories as an ounce of 
Nvhole milk, or half an ounce of evaporated milk So, if your 
baby is on a whole-milk formula, remove a teaspoonful of sugar 
(2 teaspoonfuls if a maltose and dextnn preparation) and an 
ounce of water, say eveiy other day, and substitute an ounce 
more of whole milk, until you are up to 30 ounces of milk and 
no water. (There may or may not any sugar left in the for- 
mula at the end, dependmg on which formula you started ' 
with ) If your baby is on an evaporated-milk formula, you will 
■^remove a teaspoonful of granulated sugar (or brown sugar or 
com syrup) and half an ounce of water every other day and 
substitute a half ounce of evaporated milk, until you are up to 
13 ounces of evaporated nulk. 

56. The baby who seems to want to go beyond formula #11. 
If you have a very hungry baby who has worked up rapidly to 
formula #11. and seems to want more before the age of 3 
months, the best way to satisfy bun is to start sohd foods early 
(at 2)5 or 2 months, for instance). 

The reason you much prefer not to go beyond a formula hke 
#11 IS that the baby who gels used to very large amounts of 
formula is more hkely to balk at sohd foods or at least never be- 
come really keen about them 

«• If you have the exceptional baby who demands more than 
.^formula #11 but who, for some reason, can’t start sohd foods 
>et (or, at least, can’t take enough sohds to satisfy him), you 
can increase to 35 ounces of whole milk (or 17 ounces of evap- 
orated milk and 18 ounces of water) and 3J* tablespoonfuls of 
granulated sugar This will provide? ounces m each of 5 bottles 
or about 9 ounces in 4 bottles If you have to go further still. 
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you can give 40 ounces of vhok milk (or 20 ounces of evapo- 
rated and 20 ounces of water) and 4 tablespoonfuls of sugar. 
This will provide 8 ounces ID 5 faottks or 10 ounces in4bot3es 
But It’s much better not to go beyond a total of SO ounces 
PREPARING THE FORMULA 
57. Preparing the bottles and equipment. The battles will 
be easier to wash if you nme each one m cold water and fill it 
with cold water after the baby has used it. This keeps the traces 
of milk from cakmg on the sides. Rinse the nipple right after 
use, also. Squeeze some cold water through the nipple holes 



It doesn’t matter what hour of the day you stenltze the bot- 
tles and prepare the formula. Most mothers do it before the 
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9 30 A M bath or right after the 10 a m feeding. At first you 
will find it a long and fus^ job. But with a httle practice you 
can cut the tune at least m half. 

Fust wash the bottles with hot water, soap, and a bottle 
brush Rinse tliem. Do the same with the nipples and bottle 
•caps or nipple covers. 

Place the nipples in the nipple jar, pul on the perforated 
cover, and place the nipple jar, upside down, in the center com- 
partment of the wue raac Stack the bottles upside down in the 
rack, placing any small bottles next to the rack handles. Put 
about 2 inches of hot water m the bottom of your sterilizing 



pail Put in the full bottle rack. If there are no compartments 
left for your orange-juice and water bottles, lay them on their 
sides on top of the o^er bottles. Now fit in Ae funnel, strainer, 
bottle caps or nipple covers, and the bottle tongs. Put on the 
cover and boil vigorously for at least 5 minutes. You can be 
'.tartmg on your f onnula while the water is boiling. 
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When the stenLamg pail has boiled for 5 minutes, put it on 
or near the table where you will bottle the formula Take the 

er oS Wait for^LtocooI enou^hso that on ^et hold of 


tongs without burning yours^ Wash the top of the table 
with soap Wiw the tongs, 
take out the things which are 
^ ^ loose on top of the rack, plac- 

^ ing them on the table Place 

the strainer and funnel on the 
under side of the pail cover 
for exba cleanliness Then lift 
out the rack containing the 
rest of the equipment Do not 
touch with your hands the 
necks of the bottles, the inside 
of the bottle caps or lupple 
covers, or the parts of the fun-^ 
contact with the miffc 



A 


nel and strainer that will Wme 

If you find that you have dilScuky getting the bottle caps or 
nipple covers out of the stmlizer withwt dropping them on the 
floor, you may want to bo^them in a separate clean saucepan 
(wiii a cover for draining* 
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58. To save nipples. It’s discouraging to finally get a set of 
rubber nipples that work just n^t, and then have them turn 
soft and sbcky after a few days AH the tune that nipples are 
wet, particularly when th^ are in hot water or steam, they are 
spoding at a more rapid rate. If you stenhze and dry them 
quickly they will last many tunes as long. If you are stenlizing 
them m a jar with the rest of the equipment, fit therfl in with 
their necks up. Don’t boil the sterthzing pail for more than 5 
mmutes. When you remove the jar, set it upside down Jn a posi- 
tion so that all the water will dr^ out. (Some of the punch 
holes in the top should be near the edge.) As soon as it has 
stopped draiiung shake it bnskty, turn it ngbt side up» and re- 
move the Ld so Uiat it can dry inside. 




If you can afiord an extra saucepan, especially after you h 
earned to prepare the equipment and formula without c 


fusion, I would suggest that you stenhze the nipples separately, 
m 3 saucepan with cover that you use just for them. After you 


have washed the mpples, wait until the saucepan is boihng be- 
fore you put them in. Boil for only 3 mmutes. Dram immedi- 
ately and remove the cover so that they will dry while they are 
still hot When they and the saucepan are completely dry, re- 
place the cover and ke^ them there until you use them. Now 
get back to the formula. 

> 59. Making the formula. There are various ways to make 
^Ihe formula, with advantages and disadvantages to each. It’s 
mostly a matter of what your doctor recommends, and what you 
get used to 

One method is to mix and bod the formula in an enamel-ware 


quart measure (marked off m ounces mside). Then you don’t 
need to bother with a measuring cup However, you can get 
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along almost as easily with an ordinary saucepan, using a meas- 
uring cup marked ofi in ounces to measure the water and milk 
with. (You can even use one of the baby's bottles for measur- 
ing, but it IS hard to pour into.) 

This method of boilmg die formula right over the flame, in 
a quart measure or saucepan, is a quick method. But if you are 
absent-minded and let things boil over, you may prefer to cook 
the formula in a double boiler. (I'll mention that method later, 
also the method of stenbzmg the formula after it’s put up in 
the bottles ) ^ 


If yon are going to use whole nuBc that is 
not homogeniaed, shake the bottle vigorously 
upside down until the cream is well mired 
in Suppose your fonnula calls for 14 ounces 
of whoife imlfc, 7 ounces of water, and 2 level 
tablespoonfuls of granulated sugar, Now, you 
will need an extra 2 or 3 ounces of water be- 
yond what your formula calb for, to allow for evaporation dur- 
ing boiling The amount depends on how long you bod, how 
hard you boil, and the shape of your container. Try 2 ounces 
and see how it works . 




Mcosunng, mixing, and bodtng tn a quart measure. 


Put the right amount of water m the quart measure or sauce- 
pan ^let’s say 7 ounces for the formula, 2 ounces for evapora- 

pon ( In a measure that brings the level up to the 9-ounce line. ) - 
Add 2 level ublespoonfuls of sugar (use a measuring table- 
spoon and scrape it level wiOt a knife). Put the measure or 
saucepan over the flame, stur tJl the sugar dissolves. (Sugar 
dissolves faster in water than m milk ) Then add the 14 ounces 
of milk. (In the measure that will bring the level of the foimula 
up to the 23-ounce line ) When the fonnula boils, turn down 
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the flame or move to a less hot part of the stove so that it just 
simmers, for 3 mmutes (stir constantly). Then take it ofi the 
stove. 



Afeostinng totth a cup, bodtng tn a saucepan 


Keep the stirring spoon in the formula so it won’t touch any- 
thing unstenhzed. 

You may prefer a double botler It'sahttle slower, but there’s 
^no danger of boiling over. You prepare the formula just as it is 
described above, but you use the top of the 
"double boiler instead of an ordinary sauce- 
pan The formula in the top should be at 
the steaming or simmering stage for a full 
S minutes How long it takes to get the 
formula heated up to that point will de- 
pend on the shape of your double boiler, 
how much water you put in the bottom, 
and how hot your stove IS The whole busi- 
ness wiU take at least 15 minutes You won’t have to allow water 
for evaporation m a double boiler with a cover. 

60. Bottling the formula. It is a good idea to cool the formula 
a httle before bottling it, to prevent breakage of bottles and to 
J^void scum that clogs the nipple holes Place the measure or 
saucepan containing the hot formula in a larger vessel contain- 
ing cold water, and stir. You don’t have to cool it very much; 
the scum only forms near the boibng pomt. Don’t have the 
faucet runnmg — you don’t want unstenhzed water to splash 
into the formula If you have heat-resistant botdes and have no 
trouble with scum, omit thig step 
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If scum has formed, remove il with the stimng spoon Then 
pour the correct amount of formula into each of the bottles 
through a sCramer and funnef 
If you are using rubber bottle 
caps, wt them on now, being 
carehil not to handle the nech' 
of the bottle or the inside of 
the cap. Jf you are using glass 
nipple covers, you first put on 
the nipples Handletherupple 
by the rim so that you do not 
touch the inside Or the part 
dial will go in the baby’s 
mouth If you are using bot- 
tle with plastic caps, put each 
Brace bottle cgainst abdomen nipple in upside down, and 
Hold jar side of ntpple firmly smw the cap on. 
in -place with index ^nger. Cool the bottles in water- 
FxiR pee edgu of mpple to the before puttmg them m the re-_ 
right, then down and around fngerator, to save ice or elec- 
ta the left tnaty. If you have no rekig- 

erator, they should be kept 
m the coolest place you can find They should, of course, not 
- be allowed to freeze. 
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61. The method of sterilizing the formula in the bottles 
This seems like an easier method to some people. The mam dif- 
ficulties are from scum whidi clogs the nipples, unless you take 
precautions, breakage of bottles, and milk which sticks to the 
inside of the bottles and ishard to scrub oS. 

Boil the nipples and mpple covers (or bottle caps) in a sauce- 
pan. ‘ 



Mix the ingredients in a measure or saucepan. The bot- 
tles, well washed but not sterilized, are filled with the correct 
amount of formula and capped loosely with mpple covers or 
bottle caps Leave plastic caps partly unscrewed If you use 
'rubber caps, make an air passage by tucking a wisp of sterile 
i'cctton under the side of the cap. Otherwise thw may pop off 
on heating Don’t put the nipples themselves on before boiling, 
because this will spoil them too rapidly. 

Place the bottles upright in a bottle rack in the stenhzmg pail. 
Pour in enough water around the bottles to cover up to where 
the milk IS Boil for 15 minutes. 
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To avoid scum, use homogenized tniBc, cool the bottles 
quickly by standing them m coU water, and shake each one oc- 
casionally the first tew minutes of coolmg If scum still is trou- 
blesome, you can make a "stramer” for each bottle out of a 



A/ut formula wtihout boilifig, 
put ti into iceU'Washed but 
unstenhzed bottles Cap bot- 
tles {Nipples should not be 
on bottles dunng this long 
bothng) 


Bod 15 minutes tn tvater up to 
level of mdk 



small, fresh yicce of fine sfenie gauze, which you stretch over 
the bottle neck before putting on the nipple. 



Shake at beginning of uhng to lessen scum 
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62. Making an evaporated-milk formula. I will first tell you 
the least fussy method. You rnnt the ingredaents and then boil 
the whole formula, just as if you were makmg a formula out of 
whole nullc (Section 59) . You can mix and bod m a quart meas- 



The Simplest way to make an evaporatedrmdk formula, in a 
quart measure. 


ure; or measure with a measurmg cup and mix and boil in a 
saucepan or double boiler It i$ quicker to bod directly over an 
'open name, but if you are absent-minded you may prefer the 
Couble boiler. 

Same, measuring uHth a cup and boiling in a saucepan 

The method of not boiling the evaporated milk. This is an- 
other method, a httle more fus^, but with practical advantages 
,fYou bod the water and sugar first, then add the evaporated 
^^ilk, taking care not to add any germs at the same tune There 
are two advantages to not boihng the milk- it won’t bod over, 
and the milk won’t stick to the bottom of the pan. 

Evaporated milk is sterde whemt’s in the can. However, you 
can germs in I when you open the can, when you pour it 
over the edge of the can. or if you measure it m a cup which 
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hasn’t been fresJJ)' stg«b2ed after using it to measure the wa- 
ter. You get around these nsks as follows. 

' Put the water required for the formula, and for evaporation, 
in the measure. If you are using a saucepan instead or a meas- 
ure, measure the water uath a measuring cup, and then sterilize 
the measuring cup by putbng it in the sterilizing pail along with- 
the bottles, or, if more convenient, boi! it in a separate pan A 
can opener or punch should be stenlizmg, too. Now to get back 





The method of boding the toater but not the evaporated milK 
tn a quart measure. 
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rated milk with soap and water, then pour boibng water over it 
The easiest way to open the can (with the sterilized mstru- 
ment) is by two punch holes on opposite sides of the top, one 
let the milk out, the other to let air m Add the required amount i 
of evaporated milk to the measure or saucepan (m the latter 
case usmgthe freshly sterilized measunng cup) Mix. 


Same, using a measuring cup and saucepan 

When the baby gets op to a whole can of evaporated milk, 
you won’t need the stenlized measurmg cup to measure the 
milk. 

Saviog the unused evaporated milk. When you use less than 
a full can of evaporated milk, yooxan save what is left for the 
next day. Leave it in the can and cover the top with a fresh 
piece of waxed paper held with a rubber band to keep bacteria, 
molds, and dust particles frmn drifting in Keep the covered can 
^the icebox, and use it aQ up the next day. 

63 Frozen milk. Milk that has been dehvered frozen should 
preferably not be used, because it spoils easily If it is necessary 
to use it, boil It fox 4 or 5 mmutes before usmg it for babies or 
small children. 

64 If you cannot keep the formula cold. If you ever get into 
a situation where you can’t keep the baby's bottles cold until 
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feeding bme, for instaneeif your refrigerator stops working, you 
will be pretty safe if you heat each bottle to the boiLng point be- 
fore giving It Put the bottlein hot water, bring to a boil, boil 10 
I minutes, then cool it down to bocfy temperature before giving it. 

GIVING THE BOTTLE 

65. The first few days. Usually the first bottle is offered 
about 12 hours after the bat^ is bom, though it can be started 
eaiber if he seems hungry The baby is apt to want httJe the first 
few feedings Even if he takes only half an ounce, don’t try to 
get more into him It's often 3 or 4 days before he wants the 
amounts you expect him to need, and it may take a week or 
more Don’t wony, it may be better for his digesfaon to start 
gradually. He’ll find out what be needs when he comes more to 
we in a few days 

66. Warming and giving the bottle. Shake the bottle when 
you remove it from the icebor, to mix the cream You can warm 
the bottle in a saucepan or pitcher of hot water, or lO a wash 
Sasm. It is more convenient, if there's no hot water near the 
’oaby’s room, to use an electnc or a chemical bottle warmer 
Most babies like the formula at |ust about body heat The best 
way to test this u to shake a few drops onto the inside of your 
wnst. If it feels hot, it is too hot Sit in a comfortable chair and 
hold the baby cradled m your ann, just as m breast feeding 

Keep the bottle tdted vp, so that the ntpple is alwaus fuU 
Most babies will want to work steadily until Uiey have taken all 
the formula they need There are some, though, who swallow a 
lot of air during nursing, and if the air bubble m the stomach 
-*gets too big, they feel uncomfortably full and stop nursing in 
§ie middle of the bottle If this happens, bring up the bubble 
(see Section 70) and go on with the feedme Some babies need 
to be bubbled two or even three tunes in the course of a bottle 
others not at all. You will soon find out which type your baby" 


As soon as your baby stops musmg and seems satisfied, let 
that be the end of the feeding. He knows better than anyone 
else how much he needs. 

67. Making the nipple holes tight. If the rapple holes are 
too small, the baby will get too htlle and become tired long be- 
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fore he’s finished If they are too large, he may choke or get in- 
digestion, in the long run he will get too httle sucking satisfao- 
hon and try to suck his thumb. For most babies the nght speed 
is when it takes about 20 minutes of straight sucking time. The <. 
holes are generally right for a young baby if, when you turn the 
bottle upside down, Ae miDc comes in a fine spray for a second 
or two and then changes to drops If it keeps coming m a spray, 
it is probably loo fast. If it comes in slow drops from the begm- 
mng, it IS probably too slow. 

Many new mpples are too slow for a young baby but are right 
for an older, stronger one. If they are too slow for your baby, 
enlarge them carefully as follows. Stick the dull end of a fine 
(No. 10) needle mto a cork Then, holding the cork, heat the 
needle pomt in a flame until it's red-hot Sbck it a short distance 
into the top of the mpple. You don’t have to poke it mto the old 
hole. Don't use too large a needle or TOke it m too far, until you 
can test your results if you m^e the holes too large, you’ll have 
to throw the nipple away. You can make one, two, or three en- 
larged holes If you have no cork, you can wrap a piece of cloth 
V^ound the dull end of the needle. 

xJ 68. Don't urge the baby to take more than be wants. The 
mam trouble wi^ bottle feedmg, to roy rrund, is that the mother 
can see how much formula is left. Some babies always want the 
same quantity at every feeding of the day. But there are others 
whose appehtes are much more variable You mustn’t get the 
idea that your baby has to have a certam amount at each feed- 
mg. It may help you to have a more relaxed feeling about this to 
realize that a breast-fed baby may get as much as 10 ounces at 
the 6 am nursing and as little as 4 ounces at the 6 pm feeding 
and be perfectly happy v«th each If you can trust a breast-fed 
baby to take what he needs, you can tnist a bottle-fed baby, too. 

It is necessaiy to make tnis jximt because quite a number of 
^ji^ldren become feedmg problems They lose the natural appe- 
that they were bom with and balk at all or many of their 
mods These problems develop, m nine out of ten cases, because 
the mother has been trying, sometimes since infancy, to get her 
V ij more than he wants When you urge a baby or a 
child to take a few more mouthfuls than he is eager for. it looks 
to you as if you had gained somethmg But this isn’t so. He will 
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only cut down at his next feedmgs. He knows the amounts and 
he even knows the differentJondsof foods that hjs body is call- 
ing for Urging your child isn’t necessary, doesn't get you any- 
where. It is harmful because it begms, after a while, to taxe 
away his appetite, and makes him want to eat less than his sys- 
tem really needs 

In the long run. urging does more flian destroy appetite and 
make a thin child It robs him of some of his positive feelmg for 
life. A baby is meant to spend his first year getting hungry, de- 
mandmg food, enjoying it, reaching sabsfaction — a lusty suc- 
cess story, repeated at least three times a day, week after week. 
It builds into him self-confidence, outgorngness, trust in his 
mother. But if mealtime becom,es a struggle, if feeding becomes 
something that is done to him, he goes on the defensive and 
builds up a balky, suspicious atbtuae toward life and toward 
people 

I don't mean that you have to snatch the bottle away for good 
the first tune vour baby pauses Some babies like to rest a bit 
several tunes aunns a feeding But if he seems indiiFfreiit when., 
you put the nipple back in his mouth (and it’s not due to a bub- 
ole) then he's satisfied, and you should be, too You may say ‘If. 
I wait 10 minutes hell sometimes take a httle bit more " Better 
not 

^Vhat about the baby who goes to sleep after he’s taken 4 of 
his 5 ounces and then wakes up and cnes IS or 20 minutes 
later? This is more apt to be due to an air bubble or mdigesUon 
than to hunger. A baby won’t notice a diflerence of an ounce, 
especially if he’s gone to sleep In fact, a baby will often sleep 

E ist as well when he’s taken onty half his usual amount, though 
e may wake a httle early 

It’s perfectly all nghf to occasionally give your baby the rest 
of the fornmla a httle later, if you feel sure that he’s hungry for 
It But 1 think it’s better not to get into a regular habit of splits 
tmg the bottle into two courses, with a nap between 

69 The young baby who only half finishes (if you cannot 
consult a doctor) . A mother may bring a baby home from the 
hospital and find that he stops taking his bottle and falls asleep 
when it’s still half full Yet they said m the hospital that he w as 
taking It all The mother keeps trying to rouse him, to wedge 
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another quarter of an ounce in, but it’s slow, hard work. What’s 
the trouble? He may be a bal^ who hasn’t quite “come to’’ yet 
(An occasional baby stays sluggish like that for the first 2 or 3 
weeks and then comes to life with a bang.) Or perhaps his dli* 
gestion IS slow getting straightened out ^ 

- The constructive ming to do is to let the baby stop when he 
wants to, even if he’s only taken 1 % oimces. Won’t he get hungry 
then, long before it’s time for the next feeding? He may. If he 
does, feed him. “But," you say, “I’d be feeding him all day and 
mght.” It probably won’t be that bad even at first. The point is 
that if you let a baby stop when he feels like it, and let him come 
to feel rus own hunger, he will promptly become more eager for 
his feedings and take larger amounts Then he will be able to 
sleep for longer periods. Within a few days, certainly withm a _ 
couple of weeks, an average-sized baby will be eating well and 
willing to sleep about 4 hours 

What happens if you keep urging him to finish? There’s a 
chance that he’ll go nght on being mdifierent and balky 

What to do wiw the half-fimshed bottle? It’s not good piac* ' 
‘pee generally to use a bottle over agam, especially u it’s been 
■out m the icebox for a long tune. Bacteria will be multiplying in 
it all the time it’s wann. But tfiere’s very bttle risk if you pop 
it right back in the refrigerator as soon as he's stopped talung 
It. and this is what I w<iuld suggest doing for a few days untu 
he gets straightened out. 

If his appetite doesn't begin to improve in a few days and 
he’s still talang altogether only about half of his formula, and if ' 
you have no doctor to advise you, you can dilute his formula in 
half for 3 or 4 days (Section 51). 'Then when he gets hungry, 
increase to X strength for a few days When he’s dissatisfied with 
that, go back to his full-strength formula 

70. Gemng up the air bubble All babies swallow some air 
'while they are drinking their miDc. It collects as a bubble in the 
..stomach One baby’s stomach becomes uncomfortably full be- 
fore he is halfway through his feeding and he has to stop An- 
other never swallows enough to mterrupt his meal. You get the 
bubble up by holding him up against your shoulder and mas- 
saging or patting him in the rmd^e of ttie back It’s a good idea 
to put a diaper over your shoulder m case he spits up a bttle. 
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One kind of stomacb lets go of ihe bubble very easily and 
promptly. The other kind seems to want to hang on. \Vhen the 
bubble doesn’t come up easity, it sometimes helps to put him in 
a/lymg posiboa for a second and then brmg him back to your 
-•onoulder again. 

You need to “bubble" your baby in the middle of a feeding 
only if he swallows so much air that it stops his nursing But you 
should at least try to get the bubble up at the end of the feed- 
ing. Most babies will Become uncomfortable in a Lttle while if 
put to bed with the bubble shO in the stomach. Some babies 
even get colic pains from it On the other hand, if your baby is 
hard to bubble and if he always seems just as comfortable 
whether he has burped or not, then there is no need for you to 
by for more than a few minutes. 


Adding Vitamins and Water 


START VITAMIN D EARLY 
71. Cod liver oil prevents rickets. Before your baby is a 
-Von* preferably by 2 weeks, he should be taking some 
form of vitamm D Your doctor is the one to advise you about 
this. How much your baby needs depends on several thmgs 
The ultraviolet li^t which is part of sunshme makes vi tamin D 
in the fat in the baby’s skm. Therefore, the baby who is bom in 
sununer in the coimtry, or who hves in a southern cIiMte, gets ■“ 
more vitamin D from sunshine and needs less In his diet. In^ 
abes the soot and dust m the air shot out a lot of ultraviolet 
hshL So do ordinary wmdow glass, dothmg, and dark skins. 

.S^ -. 1 J nf XfMtilerranean stock are 
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had a chance to inherit mudi &ora their mothers, and because 
they grow so fast. 

The job of vitamin D is to see that the calcium, which the 
baby gets in his milk, is absorbed from the intestines, earned ' , 
through the blood, and deposited in his rapidly growmg bones. 
•If there isn’t enough vitamin D to do this job nght, the newly 
formed bone is soft, somethmg like the cartilage in your ear. 
This is called rickets It may make a soft skull or a “pigeon- 
breasted” chest, or make the lower nbs flare out, like the roof of 
a pagoda If a baby has nckels after he’s learned to stand, it may 
give him knock-lmees or bowlegs. It can make the muscles 
flabby and cause potbelly. 

The best known source of vitamm D is cod-hver oil, but some 
brands are very rich in it and some are poor. A good brand 
states on the label the number of vitamin D units, or says that it 
meets “U S.P." (government) reijuuements U. S P. cod-hver 
oil contains at least 85 umts of vitamin D m each gram (It tea- 
spoon) Doctors, at the present tune, bebeve that the average 
yhealthy baby should get at least 400 units each day, and thev ' 
usually give 1000 to play safe. 3 teaspoonfuls of U. S. P. co^ 
'liver oil a day wiU take care of this 

You start cod-hver oil gradually, so that the baby's stomach 
will get used to it Give it at the end of feedmgs One way is to 
give 3 drops three tunes a day the first day, 6 drops three times 
a day the second day, 9 drops three tunes a day the thud day. 
Keep on increasing each day until be is up to a whole teaspoon- 
ful three times a day Drop the oil into a teaspoon and let the 
baby suck it off the tip of the spoon, if he is willing This is bet- 
ter, if it works, than emptying the spoon into his mouth while 
he IS lymg down, which is more apt to make him choke. The 
best tune is at the end of the 10 a m., 2 P.M. and 6 pm. feed- 
jngs. 

Cod-liver oil is not always easy to give Lots of babies in the 
- early weeks get to hate it as soon as die dose is up to a quarter 
of a teaspoonful. They ooze it out, or they spit it out, or they 
cough it out You can t tell how much the ’laby has kept down, 
and, anyway, you hate to make him angry. Some babies take it 
all right but keep voimbng it afterwards 

72. Other fish oils may be easier to give, in drops. There are 
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nowadays many preparations made from the liver oils 0^ fish 
which contain very large amounts of vitamin D. They havf var- 
ious trade names but are often referred to as “concentrated” 
'fish oils. These preparations contain in the neighborhood of 10.* 
000 um'ts of vitamm D per gram, or 220 units per drop. This is 
over 100 times as concentiated as U. S. P. cod-hver oil. 5 {hops 
will give 1000 Units a day, if the baby gets every drop. Doctors 
often prefer to give 10 for extra safe^. Premature biihies 
need more. 

Your doctor will tell yoa whether he recommends 
these preparations for your baby- If you have no doctor ad- 
vise you, start with one of these preparations rather than "^th 
plain cod-Iivcr oil (Be sure it contains 8000 to 10,000 units of 
vitamin D per gram if you are following these directions ) Your 
baby will Be much more apt to take it willingly It sound* ex- 
pensive when you buy it, but a small bottle will last n'uch 
longer than a large bottle of cod-hver oil The day-to-da/ 
pense is no greater. When you buy (me of these concentrated 
^ , ons, buy the 50 or 60 cc. bottle It is much more ®co- 
1 this way than m a 5 cc bottle Pnee different broods 
uiat have about the same strength of vitamm D. 'Ihey are 

Give tile number of drops your doctor recommends, onCe a 
day, at the end of any one feedmg Drop into a demitasse spOon 
or small teaspoon, and let the baby suck it off the bp Wbats 
left on the spoon should be scooped off on his upper hp, to make 
?ure that he gets it all If your baby fights against the drops, 
can get around him by giving it directly into the comer of his 
mouth, from the dropper, while ho is tal^g the bottle or breast 
You must find out the exact point on your dropper where 
right number of drops will come, and test this every w^efc. 
Otherwise you will find that you ate gradually mcreasing the 
dose. Another good way to give fish-oil drops is floatmg on paif 
a teaspoonful of orange juice. Don’t P«t ^ dJ'oP* “ » bottle, 

of milk — too many ilrops are left sbeJang to the sides 

Viosterol is a different kind of vitamin D preparabon I* “ 
made by shining an ulbaviokt lamp on a certam vegetable oh 
Plain viosterol IS usuaUy not tiie d<^s first ^oice, because >t 
does not contain the rifflino* A which the fish-hver oils have. 
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and because it is artificiaDy made. However, it is very useful for 
a baby who refuses to take the fishy tasting oils. It contains 10,- 
000 units per gram, so the dose is usually ^e same as the strong 
fishoils (5to lOdrops). ' 

Because of the shortage of the concentrated fish-Uver oils due 
to the war, most firms have combined them with viosterol to 
stretch the supply. This makes a good preparation. 

Crystalhne vitamin D comes in a preparation which will dis- 
solve in water or milk. It is useful when a baby is refusmg to 
take a fish-hver oil or viosleroL It is also used for very small ba- 
bies, when the doctor wants to be sure that there is no choking 
on an oily preparation The usual dose is 5 drops daily, dis- 
solved in the baby’s formula Some will be lost if the baby is 
regularly leaving part of his formula. 

73. How long to keep op vitamin D. In summer if your baby 
or child is getting lots of sunshine, the doctor may recommend 
cutbng down or even stopping the fish-hver oil for the very hot 
months This is not because me oil is “too heavy" or indigest- 
vible, but because sunshine manufactures vitamm D in the skin. 
It is safer to keep a smail dose of oil going all summer, because 
' otherwise a certain number of children will lose their taste for 
it and refuse it in the fall Cut cod-hver oil to I teaspoonful a 
day. a concentrated oil to 3 drops, tf the doctor thinks the baby 
is gettmg enough good sunshine. If he’s m the shade all day or . 
in a sooty aty, you can't count on the sun. 

The danger of rickets gradually lessens as a child grows 
older It is defimtely advisable to keep up vitamm D until he 
has reached his full growth m adolescence. It’s positively dan- 
gerous to the health of his bones and teeth to omit it, or to give 
It irregularly, during his first 2 years If an older child turns 
against a fishy oil, you can give it in a capsule or change to 
•Viosterol 

VlTAMin C 

74. Orange or tomato juice, or a vitamin C medicine. A 
breast-fed baby receives a good supply of vitainm C from his 
mother, if she is taking a diet that includes taw fruits and vege- 
tables Cow’s rmlk contains very htlle vitamin C, even when it 
is raw. When it is pasteurized ot boiled or evaporated, the heat 
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destroys part of that little. AR babies who are living on a for- 
mula need extra vitamin C. Otherwise, they will get a di s ea s e 
called scurvy. The gums swell and bleed, and there are painful 
hemorrhages around the bones. 

Orange juice is nch in vitamm C. This is the easiest and most 


natural way to give it to a baby. It is usually started before he is— 
)ld. Unless the doctor has a special reason for post- 


a month o 


porung it. But wait until he has had his fish-hver od a eoupU 
of days Then, li he «ts upsef, you wiU know which caused it 
Orange juice is usually mued widi an equal amount of boiled 
water in the early weeks, so that it won’t taste loo strong One 
way is to start with K teaspoonful of orange juice and H tea- 
spoonful of water. The nett day^mvo 1 teaspoonful of orange 
juice and 1 teaspoonful of wafer. Tm third day, IS teaspoonfols 
of each. And so on, up to an ounce of each. Then gradually de- 
crease the water and increase the orange mice, untuyou are giv- 
ing 2 ounces of straigjxt orange pnce You stxam the orange 
mice, so that the pu/p won't clog the nipples The baby takes it 
t the bottle. Orange juice is often given before the baby’s 
because this is a tune when he is always awake for about 
an hour before his next feedmg It is better to prepare it shortly 
before giving i^ since it loses some of its vitamin C on eii^osure- 
to the air. You can give it at room temperature, or shgbtly 
w aimed. Don’t get it hot Heat detroys vitamm C. 

Most babies love orange juice and digest it easily. Some 
young babies always vomit it. An occasional baby seems to be 
made uncoiafortable by it. Very rarely a baby gets a real rash 
from it However, it’s a mistake to stop the orange juice every 
time a baby gets a few spots or pimples. Mmor sfcm rashes are 
very common in the early weeks and months, but rarely have 
anything to do with orange juice. Very few babies dislilce it at 
first, but some turn against it later. If, for any of these reasons,^ 
your baby can’t take orange juice, jrou can use tomato juice or'" 
•vutamin C medicme. Tomato juice does not contain as much^ 
vitamm C as orange juice, so you have to work up to twice as 
much- 4 ounces of tomato juice. If this is too much at one time. 


•e 2 ounces twice a day. Unfortimately, if a baby is upset by 


orXs^es it, be n^y fa upset by or dislikes to- 
mato juice, too. 



DRINKING WATER FOR A BABY 


85 


Vitamin C medicine, cafled ascorbic acid, comes in drops 
and tablets A baby would need 50 milbgrams daily. It can be 
dissolved in one of his bottles, just before giving it to him. Or it 
can be dissolved in the total formula after it has cooled. Don't 
put It in before boiling, because heat destroys it 

Even if your baby can’t take orange juice at first, you can try 
it again every monUi. When he can take it all right, increase it 
gradually as above. But don’t stop the ascorbic acid medicme 
unbl the baby is getting 2 ounces of orange j'uice daily. 

DRINKING WATER FOR A BABY 
75. Some want water, others don’t. It is often recommended 
that a baby be offered a few ounces of water between meals, 
once or twice a day. It is not absolutely necessaiy, because the 
amount of flmd in the formula is probably calculated to sabsfy 
the baby’s ordmary needs. It is more important to offer water 
dunng excessively hot weather, or when the baby has a fever. 
Babies who ordinarily re^se water often take it at these times 
Asa matter of fact, a lot of babies don't want any water from 
ihe time they are a week or two old until they are about a year, 
this IS the age period when they fauly worship anything with 
nourishment in it, but they feel insulted by plain water. If your 
baby likes it, by all means ^ve it to him once or several tunes a 
day when he is awake between meals (not just before the next 
meal). You can give him as much as he wants. He probably 
won’t want more than 2 ounces But don’t urge him to take wa- 
ter if he doesn’t want it There’s no point getting him mad. He 
knows what he needs 

If your baby takes water, boil for 3 minutes a sufficient quan • 
hty for the day, keep it m a sterilized bottle. When you need 
some, pour it into another bottle, which you then warm like a 
Jiottle of milk 

, Bod the water that your baby drinks through the first year 
vSnyway, and through the second year also if you aren’t sure that 
the water from your faucet or well is absolutely pure 

76 You don’t have to boil everything. You sterilize the for- 
mula and all the equipment fliat comes m contact with it be- 
cause germs mulhply in nuBc You boil drinking water because 
there is a chance that harmful germs will get into the reservoir. 
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or weJI, or into your pipes through faulty plumbing Sometimes 
mothers get so scared by the care that they take in preparing the 
formula and dunking water that they think they haw to sten- 
^ hze everything that goes into the baby’s mouth. You don’t have 
, to be so fussy with all the other things that your baby will eat 
and drink. You don t have to btd dishes and cups and feeding ^ — 
spoons, because germs don'tgetatdiance to grow on clean, dry 
utensils. It s sensible to wash the outside of the baby’s orange, 
since it may have been recently handled by someone with a 
cold There's no need to stenhze the krufe you cut it witL 
Germs won’t multiply in orange |uice that a naby is going to 
drink 10 minutes after it is squeezed. 


Daily Care 


THE BATH 

77. Giving the bach. ItV usuaD/ruost convenient to give the 
bath before 10 am feedmg in the early months, but betore any 
feeding is aQ right {not after his feedings, because you want 
bun to go to sleep then). By the tune your baby is on three 
meals a day you may want to change to before lunch or before 
supper. As the child gets older stilh and stays up for a while 
^ter supper, it may work out better to give the bath after sup- 
•'per, especially if he needs his supper early. 

If you give him his orange juice before the bath, it will keep 
him from getting too hungry. Bathe him in s warm room, the 
kitchen if necessary. The bath can be given in a washbowl, a"’ 
dishpao, or an enamel-ware tab. Most convement is the fabn^ 
tub on high legs \The water should be about body temperature 
(90-100 degreesh Abath thennometer is a comfort to the m- 
CTperienced moth^, but is not necessary. Test the temperature 
wita your elbow or Wnst It d»uld feel comfortably warm You 

can use any kind of imld soap Use only a small amount of water 
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at first, unbl you get the knack of holding the baby securely. A 
metal tub wdl be less slippery if you line it with a diaper each 
time. Hold the baby so ihatlmh^dis supported onyourwnst, 
and the fingers of that hand bold bun securely in ie annpit. 



Wash his face first, with a soft washcloth, without soap The 
scalp needs to be soaped only once or twice a week, if the baby 
doesn’t spit too much Then soap and nnse the rest of the 
body. If you feel nervous at first about dropping him in the wa- 
ter, you can do all the first part of the washing while he is in 
f70ur lap or on a table. If so, do it quickly, so diat he won’t get 

S Then rinse him o 0 la the tub, hol(hng him securely with 
hands. Use a soft bath towd for drying him, and blot 
rather than rub. If you berin giving the tub bath before the 
navel is completely healed, dy it thoroughly after the bath with 
stenle cotton. Most babies, after a few weeks’ experience, have 
a wonderful lime in the bath, so don’t rush it. Enjoy it with him. 



Between 1 and 2 years a child may become frightened of the 
bath, either from slipping under the water, or getting soap in 
his eyes, or even from seeingand hearing the water going down 
the drain To avoid soap in the eyes don’t have the hair so wet 
that Water is running down when you are soaping it. If the c hiM 
is afraid to lean backfor rinsing, inalcea dam across his forehead- 
with one hand while you pour water from a cup with the other. 
If he becomes afraid to get into the bathtub, don’t force him at 
all You can by a dishun, but if he’s afraid of that, give him a 
sponge bath for months — imbi he gets back his courage. Then 
start with an inch of water and remove him before you pull the 
stopper. 

Ifyour baby, toward the end of the first year, begins to fight 
having the food washed off his face and hands with a cloth 
after meals, set a pan of water on the bay in front of him, and 


let him dabble his hands while you wash ^ face with your wet 
band. 


78. Ears, eyes, nose, mouth, nails. You only need to wash 
the outer ear, not the canal Wax is formed in the canal to pro-, 
tect and clean it. Tiny, Invisible hairs keep slowly moving tly- 
wax and any dirt that it has collected toward the outside 

The eyes are bathed constantly by the steady flow of the tears 
(not )U5 1 when the baby is crying) . This is why ft is unnecessaiy 
to put any drops m the eyes while they are healthy. 

nose also has a beautiful system for keeping itself clear. 
Tiny, invisible hairs in the cells lining the nose keep moving the 
mucus and dust down toward the fiont of the nose, where it 
collects on the large hairs near the c^rung This hckles the nose 
and makes the baby sneeze or rub the collection out. When you 
^e diving the baby after the bath, you can gently wipe out the 
Aiall dned mucus and dust with Ae corner of the w ashcloth or 
I with cotton on the end of s toothpick. Don’t fuss at this too long 
' if it makes him angry. 

The mouth ordinarily needs no extra care. 

The nails can be easily cut while the baby sleeps -* 

79. Oil or powder? It’sfun to oil or powder a baby after his 

bath, and the baby likes if. too, hut neither is really necessaiy id 
most cases. (If it were, nature would provide it ) Powder is 
helpful if the baby’s skin chafes easily It should be dusted on 
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thinly, so that it won’t form lumps. Any baby powder or plain 
talcum IS satisfactory. (Don’t use zinc stearate powder, which is 
imtating to the lungs. ) Oil is a good idea if me baby’s skin is 
dry or when he has a shght tendency to diaper rash You can use 
mineral oil (hquid petrolatum) or any of me commercial baby 
skm oils (which are medicated, scented mineral oil) . 

80. The navel. When the baby is still in the mother’s womb, 
he is nourished through the blood vessels of the umhihcal cord 

E ust after birth, the doctor ties it and cuts it off close to the ba- 
y’s body. The stump that’s left withers and eventually drops 
off. This usuaUy happens before the baby is old enough to leave 
the hospital, but oecasionaDy not unhl later. When the cord falls 
off, it leaves a raw spot which takes a number of days to heal 
over. This spot should be kept clean and imtouched, so that 
harmful germs will not infect it If it is kept dry, a scab covers 
it until it 13 healed. It is usuaUy recommended that the baby not 
be given a tub bath until the navel is completely healed, but this 
rule Is not essenbal if one is careful If the rest of the baby’s 
^ body IS given an oil or sponge bath, the unhealed navel is wiped 
Vith alcohol on a piece of sterile absorbent cotton, then covered 
.Kith a square pad of gauze held in place by a bmder. It is wise 
to keep me diaperbelow&elevel of die unhealed navel, so that 
it won't keep it wet 

If the baby is given a tub bath before the navel is completely 
healed, the nav^ should be dned completely with sterile cot- 
ton, wiped with alcohol, and covered by a stenle gauze square 
and bmder. 

If the unhealed navel becomes moist and discharges, it 
should be protected more carefully from constant wettmg by 
the diaper, and cleaned each day with alcohol The doctor may 
recommend touchmg it with an antiseptic powder or powdered 
alum which will hasten the drying and healing If the navel and 
the surrounding skin become red, there is infection present and 
you should get in touch with your doctor right away. Until you 
can reach him you should apply contmuous wet dressings. (Sec- 
tion 457.) 

81. The soft spot or fontanel. The soft spot on the top of a 
baby’s head is where the four pieces of bone that make up the 
top of the skull have not grown together yet The size of the f on- 
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lanel at birth js diiFerent indiffereot babies. A large one is noth- 
ing to worry about, and jt’s bound to be sfower to close than a 
small one. Some fontanek close as early as 9 months and slow 
ones not bll 2 years. ITie average is 12 to 18 months. 

If a baby is not receiving enough vitamin D from a fish-Lver 
oil. It tnll delay the dostng of the fontaneh whatever its size to 
start with. 

Mothers sometiines worry unnecessarily about the danger cf 
touching the soft spot. ActuaOy it is covered by a membrane al- 
most as tough as canvas, and there is very httle nsk of hurtog 
a baby there. 


CLOTHING, FRESH AIR, AND SUNSHINE 

82. CoTctings and room temperature. The hardest question 
for a doctor to answer, In a book or in his office, is bow much 
''ovenng to put on a baby. All be can give are some rou^ 
' A baby under 5 pounds hasn’t a very good system w 
' ,, his body at the right temperature, h'eepuig warm 

IS diseussed in Secdons and 471. Between 5 and 8 pounds 
he doesn’t usually need to he heated from the outside. He cer\ 
take care of himself m a comfortable room, say 68 to 72 degrees, 
with one or two light wool blankets, and cotton sleeping 
clothes. 

By the time be weighs 8 pounds, his heat regulator is work- 
ing well, and he is getting a layer of fat that helps him stay 
warm. Now his room for sleeping can, and probably should, be 
allowed to go down to 60 degrees in cool or cold weather. 

It isn’t necessary to try to get a baby's sleeping room below 
60 degrees (which is mildly cold), and some people advise 
Jgainst It because of the nsk of hu becoming uncovered and 
fthiUed, or of heavy covennp getting over his head. At 60 de- 
/grees ho probably will need a sweater to keep his shoulders- 
warm, and 2 or 3 layers of light wool blanketmg J 

A room temperature of 68 to 72 degrees for eating and play- 
ing is nght for babies weig^g over 5 pounds, just as it is fw 
older cmldren and adults. In sudi a room he vnll need to be 
wrapped in a thin blanket, and perhaps wear a thin sweater, at 
least while he is small 
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Babies and duldien who are reasonably plamp need less cov- 
ering than an adult. More babies are overdressed than under- 
dressed. This isn’t good for them. If a person is always too 
warmly dressed, his body loses its abihty to adjust to changes. 

He is more likely to become chilled. So, in general, put on too 
-little rather than too much and then watch the baby. Don’t try 
to put on enough to keep his hands warm, because most babies’ 
bands stay cool when diey are comfortably dressed. Feel his 
legs or arms or neck. Best guide of all is the color of his face. If 
he is getting cold, he loses the color of his cheeks, and he may 
begin to fuss too. 

When putting on sweaters 
and shirts with small open- 
ings, lemembei that a baby’s 
head is more egg-shaped than 
ball-shaped. Gather the 
sweater into a loop, slip It first 
over the back of the baby’s 
head, then forward, stretching 
It forward as you bring it 
down past the forehead and 
nose. V^en talong it o5, puQ 
the bab/s arms out of the 
sleeves first. Gather the 
sweater into aloop as it lies around his neck. Baise the front part 
of the loop up past his nose and forehead (while the back of the 
loop IS still at the back of bis neck), then shp it oE toward the 
ba» of his head 

83. Practical and safe coverings. It is better to use all-wool 
blankets They give the roost warmth with the least weight Best 
of all are the Joiitted ones (shawk). They wrap more easily 
when the baby is up, and because they are thinner, you can a^- 
f^ust the amount of covenng to the temperature more exactly, 
t;Jhan with thick blankets Avoid coverings that are heavy and 
relatively airtight, such as sohd-feelmg quilts. 

All blankets, quilts, sheets, should be large enough to tuck 
securely under the mattress, so that there is no danger of their 
coming loose and workrogupover the baby’s head Waterproof 
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sheets and pads should either be large enough to tuefc in se- 
curely or shou/d be pinned or tied down at aS comers so diat 
they wjU not come loose. TTie mattress should be firm and flat 
enough so that the baby s face cannot get down in a hole A car- 
nage mattress should fit well, so that there is no space around 
the edge in which ho might be wedged. Use no pfUow in cnb or_ 
carriage 

A cap in which to sleep should he of hmtted wool, so that if it 
slips over the baby’s face he can breathe through it Fana’er 
caps are all right when the mother is with the baby. 

There are Cerent lands of sleeping bags for Ae purpose of 
fceeping a small child down in bed and under the covers, hiost 
of them tie to the sides of tbe bed and some of them close right 
at the neck with a ripper. They are very convenient, but I 
would not recommeoa them, for two reasons. There is a slight 
danger in anyarrangementtbatholds him around the neck. And 
some psychologists have wondered il it aught cramp a child's 
spirit and his sense of bodify freedom to spend so much of bis 
early formative period tied down, helpless, and immobile. It 
seems better to me to give the baby the oeneSt of the doubt 
However, you can use a bag wmch reaches up (o tbe baby's 
armptfs and is pinned snugly around him. A ewes ter or two 
keep his shoulders warm. When be gets to the standing age, he 
can stand up and sbll be weO covered. You can make a roomy 
bag from an old blanket Leave the lengthwise seam open m its 
upper third Then you can wrap tbe two flaps snugly across his 
back and pin them in two places close to his shoulder blades 
where he can't get at them, in very cold weather use two bags 
S4. Fresh air. A baby should get plenty of fresh air That’s 
easy to say, bard to specify exactW, and harder sbll for the 
mother to carry out. Babies, like older children and grownups, 
vl'ho are outdoors a good part of every day look more healthy, 
'have better appetites, have more protection against ciu fling- 
Let’s Say, to start the discussion, that it would be good for 
every baby weighing 10 pounds or more to be outdoors, when 
It isn’t raining, for 2 or 3 hours a day, as long as the temperature 
IS above freezmg and the wind isn’t bitterly cold An 8-pourider 
can certainly go out when it’s 60 degrees or above. The temper- 
ature of the air is not the only important factor. Moist, cold air 
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near the ocean is much more chiQing than dry air of the same 
temperature, and wind is the greatest chiller of alL Even when 
the temperature is below freezmg in the shade, a 12-pound 
baby can be comfortable in a sunny, sheltered spot for an hour 
or two. 

... You might ask why I am making such a fuss about cold air. It 
is because there are some mothers who hardly ever take their 
babies outdoors from the beginning to the end of wmter. Either 
they hate cold weather themselves, or they are needlessly fear- 
ful that the baby cannot stand iL Worse still, there are babies 
who spend the whole ivinter, asleep as well as awake, m a warm 
room They show the effects of it in tfieir pasty complexions and 
languid appetites. 

In wmter the best time to have the baby out is in the middle 
of the day (between the 10 aja and2 p Mfeedingsinthe early 
months) if you hve m the country or have your own yard, you 
can put him out for longer than 3 hours m reasonable weather, 
^t the sun fall on his face for ashort tune, if this does not make 
him uncomfortable (see Section 85 on sun-bathing). 

If wu hve in a city and luve no yard to park the baby in, you 
•RiU be pushing him m a carnage. Long woolen imderwear, 
slacks, woolen sCocbngs, and galoshes wS make your life a lot 
more pleasant during this penod. If you enjoy bemg out and 
can afford the time, me more the better. 

In summer, if your house gets stifling hot and you can find a 
fairly cool place outdoors, the longer the baby stays out the bet- 
ter. If your house slays cool, I would stiU try to have the baby 
out for a coimle of hours a day, but do it m the first part of the 
mormng and die end of the afternoon 

When your baby first goes on three meab a day, you may 
need to shift the hours outdoors somewhat to suit your and h/s 
convemence. But the general pnnmple of trying to get him oul^ 
rior 3 hours a day remains the same As he gets nearer to a year' 
; 0 ld, he will get more interested m his surroundings. He may re 
ruse to go to sleep after lunch if he is bemg pushed around in his 
carnage. Then you will have to let him have his nap m his cnb 
after lunch That leaves very hltle of the afternoon for an out- 
ing, especially in winter. You might keep him out for 2 hours in 
the morning and an hour m the afternoon The part of the mom- 



94 


DAILY CAM 

ing >vlicn jou take him wit wiD alio depend on when he takes 
his morning nap. Some babiM fai the last part of the first sear 
fall asleep right after breakfast, others not untd the end or the 
morning. If your baby won't sleep while he is outdoors, you wiD 
have to fit in the outings when he ts awake. 

^ 85. Sunshine and sun baths. Direct sunshine contains ultra- 
violet rays which create vitamin D right jn the skin There may 
be other beneficial effects of sunshine which have not yet heea 
discovered So, on general principles it’s sensible for babies and 
children to be in the sun lor part of the tune. There are three 
cautions. Erasure to sunshino should be increased vey grad- 
ually to avoid bums, espeaally where the sun is hot and the air 
is clear. Secondly, excessive exposure is probably unwise even 
when the jkia has been graduaUy tannea The resron the sha 
becomes tanned u to protect the body from the effects of too 
much sun. In other words, the body can't nse more than a mod- 
erate amount, and excessive amounts may be hamhJ to the 
stan itself. Thirdly, a severe sunburn is just as dangerous as a 
heat bum. kVhen you put a baby out to sleep in a carriage you - 
must take into account how much sunshine be will get on his 
skin, especially if you areputtinghun ina newspotinaseason • 
when toe sun is bright 

In summer you can begm exposing the baby's body to the sun 
as soon as the weather is warm encugb, and as soon as be 
weighs about 10 pounds. This means that he is plump enough 
so Uiat ha won't get dulled when he is partly undressed out- 
doors. In cooler weather you may be able to expose his legs 
alone. You will have to wait longer to expose his [ace, until lus 

? ’es are no longer bothered by the bnght hght “iTus vanes in 
fferent babies When you do expose his face, turn him so that 
ttie top of his head is toward the sun Then ^ eyebrows wiQ 
aViield his eyes. 

In Winter you can give him sun baths at an open window, if 
the room is warm enough and the wnnd does not blow on him If 
you cannot open the window, the baby may get other unknown' 
b^efits of sunshine throu^ the glass 

Begin with 2 mmutes and increase the exposure CTadually — 

2 more minutes each day is fast enough Divide the tune be- 
tween back and stomach. 1 wouldn’t suggest going beyond 30 
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or 40 minutes of fuU exposure, espeaaUy in summer. In warm 
weather it is important that tie baby shouldn’t get overheated 
during his sun bath. Put on a table or on a pad on the 
ground where the air will cool him, not down inside a bassinet 


ir carnage. 

When the sunshme is intense, as at the beach, a baby should 


be in the shade all the tune the first day or two, because even 
then he may get enough reflected glare to give his tender sHn 
a bum. A baby old enough to sit up and crawl around needs a 
hat at the beach or any equally sunny place. 


SLEEP AND PLAY 

86. How much should a baby sleep? Mothers often ask this 
question. Of course, the baby is the only one who can answer it. 
One baby seems to need a Jo^ and another surpnsingly httle. As 
long as a baby is satisfied with bU feedings, comfortable, gets 

^ 01 fresh air, and sleeps m a quiet, cool place, you can 
t to him to take the amount of sleep be needs 
^ Most babies in the early months sleep nom feeding to feed* 
Ing, if they are getting enough to eat and not having indiges- 
-hon There are a few babies, though, who are unusu^y wake- 
hil right from the beginning, and not because anything is 
'wong. If you have this land of baby, there’s nothing you need 
to do about it 

^ your baby gets older, he will gradually sleep less and less. 
You’re apt to notice it first in the late afternoon In time he will 
become wakeful at other penods during the day. Each baby de- 
velops his own pattern of wakefulness, and tends to be awake at 
the Same brae every day. Toward the end of his first year, he 
will probably be down to two naps a day, and between 1 and 
IK years, he will probably give up one of these It is only during 
Wancy that you can leave the amount of sleep entnely up to thei^ 
~baby. A child by the age of^ is a much more complicated be- ^ 
^^5 Excitement, worries, fear of bad dreams, compebbon with 
^ brother, may keep him from gettmg the sleep he needs. 

87. Going to bed. It is preferable to get your baby used to} 
the idea that be always goes to bed and to sleep right after a ' 
O'^casional baby wont fall into this pattern Dut insists 
on being sociable after his meals.) It is Well also that he be ac- 
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customed to falling asleep In his own bed, without company, at 
least by the time any 3 month eohc isomer, OccasicaaVy a very 
determined type of baby, whose mother has gotten in the habit 
of rocking him to sleep in her arms to avoid any ciying, will 
CTadually learn to fight off sleep for hours to avoid oemg put 
dosvn. It’s better to let such a b:u>y cry for 10 or 20 minutes for^ 
a few nights than to get into such a chronic struggle. If he's the 
unusual type who, left in his enb, would ciy more and more 
bysf encally for an hour or two, it wiilhe safer in the long run, if 
it works, to rock him to sleep m a carnage than in your arms 
\Vhcn a teething baby wakes regularly during the night it’s 
iviser.i/it works, to comfort him in ius bed than to get bun used 
to being picked up. 

Some say it's a little safer for a baby to sleep on bis back in 
the first 6 months, so it’s better to get him used to that posihon 
if you can There is only one sbght disadvantage A baby on his 
back tends to turn h/s bead always toward the same side and 
this may flatten the back of his bead on that side. Tbs won’t 
hurt his brains, and the head will gradually straighten out as he 
grows older. If you start early, you may be able to get him used 
y to turning his head to both sides by putting his head where his 
feet were, every other skepmgptrtoa Then if there is one wall 
he likes to look at he will have to him his head m each dueebon 
half the tune. If you have a baby wbo insists on sleeping on bis 
stomach, the thing to avoid is heavy blankets and guilts, espe- 
cially if they axe not well tucked in. (See Section 83.) 

88. Out of the parena’ room by 6 mooebs if possible. A 
child can sleep in a room by himself from the time he is bom, if 
convement, as long as the parents are near enough to hear him 
when he cries If he starts with his parents. 6 months js a good 
a^e to move him He has the strength to take care of himself 
pretty well, and he won't have set ideas yet about where he 
''wants to be It is preferable that he not sleep in his parents 
room after he is about 12 months old Otherwise there is a 
chance that he may become dependent on this arrangement and 
be afraid and unwilling to sleep anywhere else. The older he is, 
the harder it may be to move ban 

Another trouble is that the young child may be upset by 
the parents’ intercourse, which he misunderstands and which 
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frightens him. Patents are aptlo think there is no danger if they 
first make sure the child is aslera. But children’s psychiatrists 
have found cases where the chila awakened and was much dis- 
turbed without the parents* ever being aware of it. However, 
the risk of a child’s oecozning dependent or upset if he contin- 
ues to sleep m the parents’ room is not so great that the parents 
should worry when no other sleeping arrangement is posnble. 

Whether a child should sleep in a room by himself or with 
another child is largely a prachcal matter. It’s fine for each to 
have a room of his own, if that’s possible, especially as he grows 
older, where he ran keep his own possessions under control and 
have privacy when he wants it. “nie main disadvantage of two 
young children in the same room is that they are apt to wake 
each other up at the wrong tunes. 

Sometimes, when a small child is going through a period of 
waking up frightened at mght — perhaps coimne repeatedly 
mto the parents’ room, perhaps crying persistently— the par- 
ents take him into bed wi^ them so that they can all get some 
^sleep. This seems like the most practical thing to doat uie time, 
v.but it usually turns out to be a mistake m the end Even if the 
itchild’s anxiety improves during the following weeks, he is apt 
to elmg to the security of his parents’ bed, and there is the devil 
to getting him out again. In the long run, it's more practical 
for the parent of the frightened ctuld to bundle up in blankets 
and sit by his bed, even for an hour in the middle of the mght if 
necessary. I think it’s a sensible rule not to take a child into the 
parents’ bed for any reason (even as a treat when the father is 
away on a business tnp). 

89. Being companionable with your baby. Be i^uietly 
friendly with your baby whenever you are with him He s get- 
ting a sense of bow much you mean to each other all the time 
you’re feeding him, bubbimg him, bathing him, dressmg hin^, 
-changing his diapers, holding hun, or just sitting m the rooiin 
( With him. When you hug him or make noises at him, when you 
show him that you think he’s the most wonderful baby m th^ 
world, it makes his spint grovr, |usl the way milk makes hisy 
bones grow. That must be why we grownups instmetively talk 
baby talk and waggle our heads when we greet a baby, even ' 
grownups who are otherwise dignified or unsociable. 
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One trouble with being an Inexperienced parent is that part 
of the time you tafce the Job so senously that you forget to enjoy 
it. Then you and the baby are both missing something. - 

Naturally J don’t mean that you shou^ be ta'Qans a blue 
streak at him all the tune he’saw^e, or constantly joggung hun, 
or tickling him. That would tire hiin out, and in the long run, 
VI Quid njake him tense. You can be quiet nine tenths of the tune 
you are with him. It's the gentle, easygoing kind of companioa* 
ship that’s good for him and go^ for you. It’s the comiortable 
feeling that goes Into your arms when you hold him, the fond 
peaceful expression on your face when you Iwk at him, and the 
gentle tone in your voice. 

Young babies begin waJang earlier and earlier at (he end of 
the afternoon and thir is the tune they usually want more socU- 
bibty A few prefer another time of day. You don’t have to pick 
your baby up Just as soon as he wakes, but you can talk to hua 
when you pass his cnb. When he becomes restless you can put 
him on a bed or sofa where be can see more of you and the 
tvorld. When he begins to be bored and fussy, you can pick him 
up and hold him until you get ready to feed him 
90. Can you spoil a baby? Not by feeding him when he’s 
hungry, comforting him when he's ei^cially miserable, being 
soaabie with him in an easy going way. Generally speaking, a 
baby who gets extra atteahoa when he’s uncomfortable is per- 
fectly willing to do without it when he feels weU. (For rare 
exceptions see Sections 87 and 101 ) 

Spoiling mostly comes tf an older baby is fussed over when 
he doesn’t need any attention You can see spoiling m its sim- 
plest form if the mother of a 9-oiooth-old baby goes away for 
a2-weeks’ tnpand leaves him in charge of a friendly but over- 
efiger neighbor or relative, who can't leave him alone for a min- 
ute. Even though he’s playing happily on the floor by himself,-, 
she keeps picking him up, joggling mm on her knee, carrying 
luni around, talkuig to mventiDg new games to play, pok-. 

ing new toys at him At the end of 2 weeks' tune, he’s forgotten 
how to amuse himself and feels lost and unhappy when left 
alone. No great harm has been done, but his mother will have a 
few difficult days when she takes over again 
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Here's another example. A worrisome mother is completely 
wrapped up in her baby She has no outside interests or pleas- 
ures, doesn’t keep up her friendships She just hovers over her 
child. Every time he peeps, she jumps to see what’s the matter. 
When he gets to the creeping and chmbmg stages, she can’t 
take her eyes off him. As soon as he pulls himself up to a stand- 
ing position, she leaps to his side V^en he chmbs onto a box, 
she doesn’t give him a chance to get himself off again, but lifts 
him down right away. 

A baby who is fussed over this way comes to demand con- 
stant attenbon, after a while he whines and whimpers just as 
soon as he chmbs onto anything; he seems to absorb some of his 
mother’s tenseness and uneasiness. 

You can add it all up by saying that a child at any age must 
have loving people to depend on and things to do. But the older 
he CTows, 3ie more he’s able to find them when he needs them 
At 6 months his mother has to think of puttuig a rattle In his 
hand, otherwise he’d never get it. At lo months he wants to 
^think up his own games At 3 months he’s dependent on her for 
.affeebon, has to wait until she feels like coming to him and smil* ^ 
..ag. At 2 years he’s able to look her up whenlie feels sociable. 
At 4 months his mother’s baby talk is wonderful for him, but 
if she's sbll doing it at 3 years, it will ^ hampering his develop- 
ment Fussy, womsome attenbon is bad at all ages. Spoiling 
is also discussed m Seebons 87, 101, 259, 274, 382, 488. 

91. Kissing and getccs. Don’t be afraid to kiss your baby 
when you feel hke it It’s better not to kiss him on the mouth, 
or blow m his face. 

Kissing brings up the subject of germs. There are germs 
everywhere, but especially in people’s throats and on their 
hands Most of them are relabv^y termless A baby will grad- 
ually pick up and cany m his own nose and throat the ge^s 
^cf the people who are takmg care of him. The important thing 
13 not to give him too many new, bad germs at one time. That 
"is why you should be carehil if you feel a cold or sore throat m 
any other kind of illness commg on, no matter how shght. It’s 
in the earhest stages of colds and sore throats, when the sympA 
toms are very mild, that the germs are most easily spread Be ' 
fierce about keepmg outsiders widi colds away from the baby. 
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You certainly don’t have to worry about gems when ths 
babv’s putting household objects Lke spoons, teething rings, 
clothes in his mouth. Even if there are germs on them from his 
sucking them before, they are his own germs and won't hurt 
him. 

DIAPERS 

92. Diapering, How to fold a diaper depends on the size o! 
tho baby and of the diaper 'The onw important things m put- 
ting it on are to have the most cloth where there is the most 
urme, and not to have too much diaper bunched between the 
legs With a fuU-sized newborn baby and the usual large dia- 
pers, you can fold as in the pictures. First fold lengthwise so 
that there wiH be three thicknesses. Then fold about one third 
of the end over. As a result, half of the folded diaper will have 6 
layers, the other half 3 lavers. Abcy seeds the double thickness 
in front, a girl, u back, it she lies on her back. When you put in 
the pin, slip two fingers of the other hand between the baby sad 
the diaper to prevent sacking him. 

Ordioonly, it’s sufficient (o change the diapers when you pick 
the baby up for his feeing and again before you put liua back 



rnc method of folding 



a diaper Imagine a baby in the last 
picture 


4o bed Most babies ate not bothered by bemg wet But a few 
ateejrtra sensibve and have to be changed more often If a child 
has sufficient covers over him, his wet diaper will not feel cold 
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It is when wet clothing is eiqposed to the air that evaporation 
makes it cold. 

Disposable diapers are handy for traveling Some mothers 
End them convement for every day. The full-sized ones are 
rather bulky. The small ones that fit into a waterproof cover do 
not absorb as much nnne as a cloth diaper and do not retain a 
Tiowel movement as well. Unless the waterproof cover can be 
boded, it may tend to cause diaper rash. 

93 Washing the diapers- You will want a covered pail to put 
used diapers in. It’s better still to have two pails, one containmg 
plain water for the wet diapers, the other soapy water for the 
soded ones When you remove a soded diaper, rinse it by hold- 
ing it in the todet while you flush it (hold tight) , If you have no 
tenet with running water, scrape the bowel movement off the 
diaper with somemmg like an old table knife before puttmg ft 
in the pad. 

Now for the washing. One good method is to first boil the 
diapers for five minutes m soaw water. The soap should be 
well dissolved before putting the diapers in, so that lumps 
“won't he sticking to them later. This boibng sterilizes the dia- 
^ pers and removes most of the stains, all m one step. Then wash 
out the remaining stains in wash tub or washing machine. 
Rinse several times m clean water The number of nnsings de- 
pends on how soon the water gets clear and on how d^cate 
the baby’s skm is Three rmsmgs are usually necessary to get 
out all the soap. But if your baby’s skin isn’t sensitive, two 
nnsmgs may be enough. 

If it IS mconvement to bod tbe diapers, you can wash them 
first in soapy water in wash tub or wasl:wg machme This, 
along with the nnsmg, may be sufficient if there is no diaper 
rash But, there are bacteria which sometimes collect in dia- 
pers, which manufacture ammonia from the urme. This api- 
jnonia is the mam cause of diaper rash. These bacteria are not 
completely removed by washmg They must be destroyed, u 
jhere is diaper rash, \iy boding die diapers or by addmg tha 
right kind of antiseptic to the last rinsing water. Ask your doc- ^ 
tor for the name of a diaper antiseptic that is safe and con- 
venient. 

Sunshine is a potent destroyer of many bacteria There will 
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GETTING ENOUGH TO EAT 

If your babv is showing some of these signs of dissatisfaction 
and if he is on a formula, it is tune to get m touch with your 
doctor to see about an increase If you are unable to consult a 
doctor and are using the formulas in this book, it is time to 
change to the next larger or stronger formula. In fact, you don t 
have to wait this long. It’s reasonable to increase the formula 
just as soon as a baby is regularly finishing all his bottles, even 
before he’s showing any signs of dissatisfaction. There’s one 
caution: if you give him an increase on such slight provocation, 
he probably won’t be ready to take it all. So be extra careful not 
to urge him. 

If a baby is being breast fed and wabng early, you can nurse 
him early, even though this might mean an extra feeding a day. 
The more frequent medmgs will help to satisfy him, and the 
more frequent emptying of the breasts will stimulate them to 
produce a larger supply if that is possible If you were nursing 
at only one breast a feeding, give both breasts at each feeding 
for a while. 

Now we need to discuss weight gaming, ciyiog, and the 
Jiowel movements tn greater detad. 

- 96. How much weight should your baby gain^ The best that 
you can say is that be should gam at the rate that he seems to 
want to gam at Most babies know. If they are given more food 
than they need, they refuse it. If they are given less, they show 
their hunger by crying longer before feedmgs and eating their 


We can talk about average babies, if you remember clearly 
that no baby is average When a doctor talks about an “average” 


mar no naoy is average When a doctor talks about an average 
^®by, he only means that be has added together the fast gamers 
and the slow gamers and the medium gamers. One baby is 
meant to be a slow gamer and another is meant to be a fast 
gamer. > 

If a baby is gaiiung slowly, that doesn’t mean for sure thai 
• he was meant to. If he is himgry all the time, that is a pretm 
good sign that he is meant to be (raminir faster Onre in a ' 


good sign that he is meant to be gaimng faster Once in a while*' 


slow gau^g means that a baby is sick A slow gainer particu- 
arly needs to be seen regularly by a doctor to make sure that 
wVe t ^^onally you see an exceptionally polite baby 

IS gaming slowly and who doesn’t seem too hungry. But 
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il you give him more to cat, he fakes it quite willingly and cams 
more rapidly. In other v/orcb, not eveiy baby yel5 vviienbe is 
being fed too little. Sometunes slow gaming and poor appetite 
seem to be due to an iron or vitamm deficiency. Tne baby picb 
up as soon as the lacbng substance is added to the <het Such 
cases show ogam the importaoce of regular visits to a doctor, 
parlreularly if the baby is not fioiinshing 

The average baby's weight is a httle over 7 pounds at birth, 
and 14 pounds at 5 months. That is to say, the average baby 
doubleshis birth weight at about 5 months Butmacfnalprac- 
bee, babies who are small at buth are more apt to gro'*' &ter, 
as if trying to natch up, and babies who are bom bi^ ^ 
apbto double their birth weight by 5 months 
The average baby gams chue to 2 pounds a month (7 or 8 
ounces a week) during the first 3 months. Of cour#®. 
healthy ones gam less, and othere more. Then be slo»’S down. 
By 6 moniha the average gam w down to a pound i> nu>nm 
(4 ounces a week). That's quite a drop in a 3-month penod. 
In the last quarter of the first year, die average gam doi^ 
to 8 pound a month (2 or 3 ounces a week), and dupitg the 
second year to about li pound a month 

As the baby grows older, you can see that he gaiji* 
slowly. He also gams more irregularly. Teething, for ijistance, 
may take his appebte away for several weeks, and he may 
hardly gam at aU When he f cek more comfortable, his appebte 
revives and his weight catches up with a rush 

You can't decide too much from how a baby' s weight changes 
from week to week What be weighs each tune will depeim on 
how recently he has urinated, bow recently he has moved his 
bowels, how recently he has eaten. If you find, one 
that he has gained only 4 ounces in the past week, wherfs® ^ 
fore he had always gained 7, don’t jump to the conelus3i?n mat 
Ihe is sfarvuig or that something else is wrong. If he seeif® per- 
fectly happy and satisfied, wait another week to see wh^t hap- 
pens He may make an extra large gam to make up for the sma'*. 
one. Always remember, tbou^ that the older he gets, the 
slower be will gam. If you weigh your baby daJy. you should 
be even more casual about the results than if you wei^h him 
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How oiten do you need to wei^ the baby? Of couise, most 
mothers don’t have scales, and most babies get weighed only 
when they go to see their doctor. When a baby is happy and 
doing well, weighing doesn’t serve any purpose except to 
satisfy curiosity. Under these circmnstances once a week is 
plenty. If you weigh him every day, you encourage yourself to 
get too wrapped up in his weight. On the other band, if your 
baby is crying a lot, or having indigestion, or if he is vomiting 
a great deal, frequent vreighmgmay help you and your doctor 
in deciding what is the matter. For instance, if he is crying ex- 
cessively but gaming rapidly, it points toward coho and not 
toward hunger 

COMMON KINDS OF INDIGESTION 

Consult the doctor promptly about any change in your baby’s 
digesbon. Don’t try to diagnose it yourself — there is too much 
chance of error. There are many other causes of vomitmg, 
cramps, loose movements, besides those mentioned here. This 
discussion is pnmanly to help parents to adjust to a fow com- 
.toon types of mild chronic ingestion of early infancy^ after the 
doctor nas made the diagnosis. 

97. Hiccups. Most babies hiccup pretty regularly after meals 
in the early months It doesn’t seem to mean anything, and 
there is nothing that you need to do, aside from being sure he 
has no bubble. If a drink of warm wafer stops him, mere’s no 
harm m giving it. 

9S. Spitting and vomitiog are cooamon. Spitting and vom- 
iting are really the same thing. The word spitting is popularly 
used when only small amounts of milk are brought up. Most 
babies do some spitting during the early months, and this usu- 
ally means nothing. Some spit several times after every feedmg. 
Others only do it occasional^. "t 

r It alarms a new mother when her baby first vomits a largo 
. amount of imlk But this is not senous m itself if the baby seems 
■TJtherwise healthy There are a few babies who vomit a large\ 
amount as often as once a day, especially in the early weeks. ' 
Naturally, if your baby spits or vomits regularly, even though 

he is conbnuingto gam, you should discuss it with the doctor 

particularly if there are other signs of indigestion. The doctor 
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HOW THE BABY IS DOING 
may be able to bring abmt impwement by cbanges in ibe 
feeding In many cases, Ibongb, the spitting goes nght on, no 
matter how you change the rortaula or decrease the quanli^. 

The queshon will occur to you, if your baby has vomited 
what seems hke his whole feeding, whether you should feed 
him again nght away. If be seems happy enough, don’t feed 
him, at least until he acta very hun^y. His stomach may be a 
little upset, and it is better to give it a chance to quiet down 
again. Hemember that the amount vomited usuallyAiofcslaiger 
than it actually is. There lire babies who you wouH swear are 
vomiting most of every feeding, whosbll go on gaming satis- 
factorily. 

Whether the spjt-up rnlDc is sour and curdled or not is not 
important. The first step indigesbon in the stomach w the secre- 
tion of acid. Any food that is in the stomach for a while will be 
acidified. The effect of add on nuUc is to curdle it 

AH that I have been sayuig about how common it is for 
babies to spit and to vomit occasionally doesn't mean that you 
never have to take vomitmg senously. A baby who becns 
vcmiCing all his feedings nght after oir^ must be watebed 
carefully by the doctor. Usually it’s due to mucus in the stom- 
ach and clears up in a few^ys, but once m a great while it’s 
more serious and requires operabon 

There is another uncommon form of voimting which may 
start early but is most apt to begin when the baby is several 
weeks old. There arc two vanebes, called pylorospasm and 
pyloric stenosis In both, the valve leading from the far end of 
the stomach mfo the intestines wiH not open up sabsfactonly 
to let the food through. It is more common in boy babies. The 
toad is vaauted cut with great fcrce ("projecbiely^), so that it 
l^ds at a distance from Uie baby’s mouth The vomibng may 
Jccur during, or shortly after, the feedmg. It doesn’t mean that 
/our baby has this coo Abon rfhe has "projecble” vomiting once 
tn a while. But if he has projectile vomihng as often as twice a 
feay, he tnurt be_ under careful medical observation. If other 
methods of beatment fail, and if he conbnues to voimt most 
of his feedmgs and fails to gam, he may have to be cured by 
operation ' 
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If your baby has not been a vonuter and then suddenly 
vomits a large amount for the first time, it’s a good idea to take 
his temperature to make sure that he is not sick. Many different 
infections start with vormtmg lo a baby. If he has no fever and 
looks entirely normal, don’t worry. If he seems sick in any other 
way or vomits agam, call the doctor. 

In most babies die tendenty to spithng is greatest in die early 
weeks and months, and improves as they get older. Most have 
stopped it altogether by the time th^ can sit up. An occasional 
one goes on unbl he is walking Once m a while a baby will only 
start his spittmg when he is several months old Sometimes 
teething seems to make it worse for a while. Spitting is messy 
and inconvement, but otherwise not important if he's gaming 
well and is happy. 

99. “Thrce-mooth colic” aod "irritable crying " In this sec- 
tion I am describmg two somewhat different conditions which 
may be related to each offier. The first is cohc (sharp pains in 
the mtestme). The baby pulls up his legs m pain, screams 
piercingly, and may pass gas by rectum. Ine second condition 
-18 excessive "unta^le crying.” The baby, even though he has 
had plenty to eat, cnes miserably for hours at a stretch without 
definite signs of pain or gas. He may be pacified as long as you 
hold him and carry him about One baby has colic, another has 
irritable crying, a third seems to have a mixture. The two con- 
dihons may be related to each other, because both commonly 
start around 2 to 4 weeks of age aod are usually over by the time 
the baby is about 3 months old. Both conditions cause trouble 
most often between 6 and 10 p M 

The commonest story is this. The baby was said to be well 
behaved and quiet kv the hospital, but a few days after going 
home he suddenly has a crying sp^ that lasts for 3 or 4 hours 
^straight. His raoffier changes him, turns him over, gives hup 
^ a drmk of water, but nothmg worla for long. After a couple of 
- ' hours she wonders if he is mingry ahead of time, because he 
"Seems to be trymg to get everything into his mouth She warms' 
up a bottle and he takes it eagerly at first, but before it’s finished 
fc 11 agam The screaming often continues for the 

tuU 4-hour interval between feedings. After he has fimshed his 
next regular bottle he may be miraculously relieved 
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Lots of babies have just a few attacks scattered through the 
early months At the other ertremejs the infant who has trouble 
every mght until he's 3 nonths old (that’s why the severer 
cases have always been called “three-month coho"). 

One baby will be very regular about his coho or imlable cry- 
ing. He will sleep Lie an angel after every feeding but one, and 
always scream from 6 pm . tolOpnf or from 2 Ptt. toBriL 
Another baby spreads his unhappiness through a longer penod 
and the mother Says, “He steeps utre alamb aB night, but fusses 
ofi and on for half the day." Tlus is not as bad as the baby who 
sleeps all day and fusses half the night Another starts out be- 
ing restless m the daytune and then gradually shifts to lught 
or Vice versa. The ciymg of cobc most often be^ns after a feed- 
ing, sometimes right after, sometimes half an hour or so later. 
In this way it is Cerent from the crying of the hungry baby, 
which usually occurs before the feeding. 

A mother is distressed to have her baby so unhappy and 
thinks that something is (embly wrong. She wonders how long 
he can keep this up and not become exhausted. She wonders 
how long she can stand it. The strange thing is that the coLcl^ 
or caying baby usually prospers from the physical point of view. 
In spite of hours of cr^g, he continues to gam weight, not 
just average-well but better than average He is a hungry baby. 
He gulps down his whole feeding and always seems to be de- 
manding an increased amount 

When a baby turns colicky, the mother's first thought is apt 
to be that his feeding is wrong. If he is on the breast, she thinks 
her milk is to blame. If he is on a formula, she wonders if it 
needs some fundamental diange — ^perhaps from evaporated 
imlk to fresh milk or perhaps from granulated sugar to a fancier 
sugar, like the baby next door- Changing the formula may bring 
about improvement in some cases, but not m most It is plain to 
see that the quality of the feeing is not the mam cause of colic 
Otherwise, why should the bal^ be able to digest it perfectly 
four out of five feedings a day, and mity get into trouble in the 
evenmg? CoLc occurs with breast uuu;, with cow s mdk, and 
with all kinds of formulas Once in a great whJe, orange jm'ce 
IS suspected of being the cause. 
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We don’t know the basic cause ol most cohc or irritable cry- 
ing One guess is that both condibons are due to a periodic 
tension in the baby’s immature nervous system. The fact that 
the trouble is commonest in the evemng or late afternoon sug- 
gests that fatigue plays a part. Many babies up to the age of 3 
jnonths are on edge just before falling asleep Instead of being 
ahle to shp peacenilly off, they must let out at least a few pierc- 
ing cnes Somehmes there’s a suspicion that nervousness m the 
household affects the baby. One mother, who hasn’t much con- 
fidence in herself yet, will swear that the colic is worse on the 
nurse’s day out, another woman says that the cohc is much 
better when she herself is in a calm, relaxed mood. 

The most important thing is for die mother and father to 
recognize that the condition is fairly common, that it doesn’t 
seem to do the baby any permanent hann, that, on the contrary 
it occurs most often in lilies that are developmg and growing 
well, and that it will probably be gone by tbe tune the baby is 
3 months old, if not before, leaving him none the worse for 
wear. If the parent can accept the condition m a fairly calm 
-and resigned way, the battle is half won. This may even con- 
^tribute to the cala^g down of tbe baby’s system. Read the end 
of Section 101, 

Some colicky babies seem to be definitely better when they 
lead qiuet, calm fives — sleeping in a quiet room, being handled 
slowly and gently, being talked to softly, not seeing any visitors 
(at least closely), not being tickled or roughhoused in any way, 
avoiding noisy places outdoors, and j»rhaps, m an extreme case 
in a city, not gomg outdoors at all till the colic improves. The 
coLcky baby, like others, must have company and cuddhng and 
be smiled at, but it must be done more gently. It is important to 
get his bubble up after feedings. The mother should keep 
closely m touch with tbe doctor. 

( But suppose it is not possible to get in touch immediately 
. J^th the doctor. What home remedies are useful? The colicky 
Daby is usually more comfortable on his stomach. He may get 
more relief still by being laid across the mother’s knees, or a 
bottle, and rubbed on his back. The hot-water bottle 
should be covered by a layer of cloth, so that it won’t bum on 
long contact When the €»lic is agomzing, a warm enema may 
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give dramabc reLei. (See “Enraias," SecHon 881.) Ths is not 
a remedy that should be given several tunes a day, but used 
only on espeaally severe occasioos If you cannot reach a doc- 
tor for many days, you can try the formula changes suggested, 
in the next section Should you pitdc a baby up, or ro^ him 
gently, or carry him around while he has the colic? Even if it 
makes him stop crying, will it spoif him? We aren’t as scared, 
nowaday s, of the danger of spoiling a baby as we used to be If 
a baby is comforted when he is rniserable, he usualW doesn’t go 
on demanding that comfort when he isn’t miserable If a ba^ 
IS scresming wiUi coho or imtabihly, sod pidang hrm up or 
rocking him seems to help him, then do it. If, however, hold- 
ing him makes him feel no better than anything else, its just 
as well not to get him used to being held so much. See also 
Section 101. 

100 MiM iodifestioo and gas In ‘’three-month colic” and 
perfodic "imtabfe crying," the baby has regular spells of mfseiv 
which seem to have more to do with the time of day than witn 
what he is having to eat. But another baby may develop a spell 
of indigestion that’s more contmuous Common symptoms are- 
discomfort and fretting, passing gas by rectum, spitting end 
vomiting, bov/el movements that are partly loose, partly curdy, 
and perhaps greenish 'Ihese cases are more Lkdy to be un- 
proved Ely changes in the formula than are cases of three-month 
cohe If you have a doctor or can reach one, you should, of 
course, consult him about a baby’s mdigesbon, even if the baby 
is gaming It is absolutely necessary to consult a doctor if a baby 
IS having trouble and not gaming weight 

If you are completely out of reach of a doctor and mdigesbon 
is persisting or getting worse, you can try this combmahon- 
Acidify the formula (Section 49) and, if you are using granu- 
lated sugar, change to corn syrup (same number of tablespoon- 
fuls) If these changes are socc«sfu!, keep them up for a couple 
of months, or until you can csmsult a doctor. If there s not much 
improvement m a few days, weaken the fomula to S strength 
(Seebon 51), sbh keeping it aadified and using com s)Tup 
Vou should not conbnue with a weakened formula for long, 
unless the baby is sabsfied with it and gammg well. 
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CRYING 

101. What to do when your baby cries. This may be an im- 
portant quesbon in the early wee^, especially wiA your first 
baby. By the time he’s a few months old, you will know his 
ways, and what different cnes mean The thing to remember is 
that crymg in the baby a few weeks old is seldom a sign of any- 
thmg serious. 

Several questions pop into your mind. Is he hungry? Is he 
havmg indigesbon? Is he wet? Is a pm sbcking mto him? Is he 
sick? Is he getting spoiled? 

A baby’s cry of hunger is usually different from his cry from 
some other discomfort. But at first you can’t tell the difference. 
A baby doesn’t usually get hungry all of a sudden, from one day 
to the next He’s more apt to worK up to it gradually. If he is on 
a formula he wiH probably have been finishing every bottle for 
several days and looking around for more He usually does his 
crymg just before his feedings. As be gets hungrier, he wakes 
earlier. Usually it's only after he has been wakmg early for sev- 
eral days that he begms to cry for a penod after his feedmgs. 
All this doesn’t mean that a baby can^ occasionally get hungry 
early, as an excepboo There u no harm in feeding him halxan 
hour or an hour early, if he seems to be really hungry. This will 
not spoil him If he is regularly crying early, he needs more to 
eat If he wakes and cries half an hour or an hour after taking a 
good meal, the chances are be is not hungry but is having m- 
digesbon 

It IS easy to find out whether a baby is crying because he is 
wet A few babies seem tmcooifortable when wet. Others don’t 
mind It at all. 

You always think of an open safety pin, but it doesn’t hap- 
pen once m a hundred years It's easy to look and see. 

Is he crying because he’s sick? Babies catch colds and they 
r catch mtesUnal infecbons dunng their early months, but these 
l^ow themselves by ruimmg noses, coughs, and loose bowel 
movements Other infecbons are pretty rare. If your baby is 
not only crying, but looks different m general appearance and 
color, take his temperature and report to the doctor. 

He may have a slight attack of indigesbon Try bubbhng him 
again even though you got a bubble up before. Indigesbon 
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with spitting and loose, curdy, green stools js discussed in Sec- 
tion 100 Colic (with cramps and gas), and “irritable crying" 
(both discussed in Secbon 90), are apt to come on in the eve- 
ning or afternoon, when the baby is two or three weeks old 
But doa’^ deada that your baby has chrome indigestion or 
colic because of one upset 

Comfort a miserable baby if you can. It certainly won’t spoil 
him to hold or rock him occasionally dunng the early months. 
However, that doesn’t mean that you ought to pick him up 
every time he whimpers Plenty of babies fuss oS and on and 
then go back to sleep, and some seem to have to cry always for 
a few nunutes before fathng asleep 

But does a baby ever ciy because he is spoiled? I thmfc not, 
in the first couple of aiontns And even after that spoiluig re- 
sults only from a chronic sjtuabon (see Secbon 90). 

Chronic Excessive Crying. It is true that an exceptionally 
high strung, wakeful, cohcy baby, who has been held a great 
deal dunng his first tnonth^ may continue to cry unless held, 
even after his painful cohc seems gone at about three months. 
Even so I ima^e that this » due more to his tense nature than . 
.to spoiling However 1 would by by three months to get such 
|a biby used to not being hefd except near meal tune, because 
(he older and wiser he gets the harder the readjustment may 
be. It may help to hang toys in his cnb, to use the carnage in- 
stead of his cnb indoors so that he rocks himself a little or can 
be rocked, to put him outdoors a lot so that he can watch the 
trees One fretful baby may leam to be satisfied if he can have 
people nearby to watch But another settles down at rest bme 
more easily in a room by himself, even if be has to cry for half 
an hour tiie first few tunes, or even if he always has to cry for 
ten or fifteen minutes when put down 

j Even at three or four months a baby can probably accept 
'new routme more quickly and more comfortably when his 
mother acts sure of hcrselr, is calm, fnendly but firm 

Suppose you do have the bad hick to have a baby who cries^ 
a great deal, despite your own and your doctor’s efforts You 
will have to ihiiSc of yourself, too You may be the land ol 
mother who won’t be bothered too much after you have found 
out tlul there is nothing senously wrong with him and after 
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you have done all that you can to make him happy. That’s fine, 
if you are made that way. But many mothers get worn out and 
frantic Iistenmg to a baby cay, especially when it’s the first. You 
should make a great effort to get away from home and baby for 
a few hours at least twice a week— oftener if you can arrange 
It. Hire someone, or ask a friend or neighbor to come in and 
relieve you. If you’re like most people, you will hesitate to do 
this. "V^y should I inflict the baby on somebody else? Besides 
I’d be nervous being away &om him for so long." But you 
shouldn’t think of a vacation like this as just a treat for you. It’s 
very important for you, for the baby, and for your husband, 
that you shouldn’t get exhausted and depressed. If you can’t get 
anyone to come in, let your husband stay home one or two eve- 
nings a week, while you go out to visit or see a movie, and en- 
courage him to take one or two mghts off a week. The baby 
doesn t need two worried parents at a time to listen to bun Try 
also to get fnends to come in and visit you. Remember that 
everything that helps you keep a sense of balance, everything 
that keeps you from gettmg too preoccupied with the baby, 
L helps the baby and rest of the family in the long run. 

\ 102. Breatb'bolding spells. Some babies get so furiously 
angry when they cry, and bold their breath so long, that they 
turn blue, When this first happens it scares the wits out of the 
parents. It seldom means anything except that the baby has that 
kind of a temperament. (It’s often a baby who’s unusually 
happy at other times.) The doctor should be told about it, so 
that at the next visit he can make sure that everything is all 
nght physically; otherwise nothmg needs to be done. It’s not 
a reason for keepmg the baby from ever crymg If you pick him 
up every tune he lets out a peep, he’s hkely to get a little spoiled. 

Occasionally, a baby begins to hold his breath m a rage when 
he IS over a year old. This is just another form of a temper tan- 
Itrum See Secbon 273. 

THE BOWEL MOVEMENTS 

103. Meconium. For the first day or so after birth the baby’s 
movements are composed of material called mecomum, which 
is greenish black in color and of a smooth, sticky consistency. 
Then tliey change to brown and to yellow If a baby hasn’t had 
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a movement by the end of his second day, the doctor should 
be notified 

104. The breast'fed baby may have many or fewmovemeoM. 
A breast-fed baby usually has several movements a day m the 
early weeks Some have a movement after every nursing They 
are usually of a hght yellow color. They may be pasty or they 
may have the consistency of a thick cream soup. They are prac- 
tically never too hard. Many breast-fed babies change from fre- 
quent to infrequent movemenls by the fame they are 1, 2, or 3 
months old Some then have one movement a day, others a 
movement only every other day, or even every third day. This 
is apt to alarm a mother who has been brought up to believe 
that everyone must have a movement every day. But there is 
nothing to worry about as long as the baby is comfortable. The 
breast-fed baby's Diovemeot stays pjstas soft; even when it is 
passed every 2 or 3 days 

Some of uese breast-fed babies who have mfrequent move- 
ments begm to push and strato a lot when 2 or 3 days have gone 
by. Vet the movement is like creamed soup when it does come 
out The only enlanaboa I can make of uus is that the move-. 

so Lquid that it doesn’t put the right land of pressure 
on the anus, where the movement comes out Consult the doc- 
tor about tius Adding a hide solid food to the diet usually helps, 
even though the baby doesn't otherwise need solid food yet. 
Two to four teaspoonfiils of purged prunes daily (sCewea or 
canned! generally works weD. There is no call for cathartics in 
this kind of difficulty- In some cases the doctor, after esamina- 
bon, may decide to dilate the anus If your baby is having a 
particularly difficult tune, and you cannot reach the doctor, you 
can relax the anus muscle a bttle by cutting a piece of soap m 
the shape of the tip of your httle finger (pointed at one end), 
moistening it, shpping it mto the anus, and holding it there 
'until the baby begins to posh the movement out (The httle 
^finger itself, with nail cat short, greased with petroleum jelly 
' or cold cream, will do as well as soap if you are careful not tir- 
scratcb the anus with the nail ) I dunK it is better not to use soap 
or finger regularly, for fear the baby will come to depend oa it 
Try to solve the problem with prunes or other solid rood 

105. The bottle-fed baby's movements. The baby fed cows 
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milk usually has between one and four movements a day at first. 
As he grows older the number tends to decrease to one or two 
a day. The number is unimportant if the consistency of the 
movement is good and if the baby is domg well. 

Cow’s-milk movements are most often pasty and of a pale 
yellow color However, some young babies always have stools 
that are more like soft scrambled eggs ( curdy lumps with looser 
material m between) , This is not important if the baby is com- 
fortable and gaming well. 

Tbe commonest distuibaaoe of the bowel movements in the 
baby on cow’s milk is a tendency to hardness. This is discussed 
m the sechon on constipatioo (107). 

A very few bottle-fed babies have a tendency to looseness in 
the early months. This is usually worse as more sugar is added 
to the formula. A severe case needs a lot of supervision by the 
doctor, because it may be difiBcult to give such a baby enough 
to eat without imtatmg the intestines. However, if a baby’s 
movements are always just a little loose, it can be ignored, pro- 
vided he is comfortable, gainmg weQ. and the doctor finds DOth- 
ing wrong. See Secbon 100. 

106, Changes in tbe movements. You can see that it doesn’t 
matter if one baby’s movements are always a little different 
from another baby^s, as long as he’s doing well. It’s more apt to 
mean somethmg, and should be discussed with the doctor, 
when his movements really change from what they were before. 
If they were previously pasty and then turn lumpy, slightly 
looser, slightly more frequenh it may be a spell of indigestion 
or a mild mtestuial infection. If fliey become definitely loose, 
frequent, and perhaps greemsh, it is almost certainly due to an 
mtestinal infection (diarrhoea), whether mild or severe. When 
a bowel movement is delayed and then comes unusually firm, it 
sometimes means the begmnmg of a cold, sore throat, or other 
f disease, but not necessarily. C^e infection makes the mtestine 
'> more slugmsh, just as it’s apt to dimmish the appetite ) Gen- 
-erally speakmg, changes in the number and color of the move- 
ments are less important than changes m the consistency. 

Mucus m the bowel movements is common when a baby has 
diarrhoea, and it is just anodier sign that the mtestines are 
imtated Similarly it may occur m indigestion It can also come 
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from higher up, from the throat and bronchia} tubes of a baby 
with a cold, or of a healthy newborn baby. Some babies form a 
great deal of mucus in the early weeks. 

When a new vegetable is added to the diet (less frequently 
in the case of other foods), part of it may come through foolong 
just the same as it went id If it ako causes signs of jmtatioii 
such as looseness and mucus, give much less the nert tune If 
there is no imtahoo, jrou can keep on with the same amounts or 
increase slowly, until he learns to digest it better. Beets can 
turn the whole movement red. 

A bowel movement exposed to the air may turn brown or 
it may turn green. This is of no importance. 

Small Streaks of blood on the outside of a bowel movement 
come from cracks or “fissures’* in the anus, usually caused by 
hard bowel movements The bleeding js not serious m itself, 
but the doctor should be notified so that the consbpatxon can 
be treated promptly. This is hnportast for psychological as weU 
as physical reasons (seeSecboalSd) Larger amounts of blood 
in the movement are rare and may come from malformations 
of thalntesbnes, from severe diarrhoea, or from intussusception, 
ihe doctor should be called or the child taken to a hospital 
immediately. 

CONSTIPATION 

107. What's coasnpacioo and what isn't^ One baby always 
has his bowel movement at the same tune of day, another at a 
difierent tune each day One is just as healthy as the other. 
There is no advantage to be gamed by trymg to make the irreg- 
ular baby regular In the first place, it can’t usually be done In 
the second place, there’s a danger, m the long run, of upsetting 
the baby emobonally of you keep trying to get a movement out 
of him when he isn’t ready. 

It isn’t constipation wh^ a breast-fed baby has a movement ^ 
only every other day, because the movement is still very soft 
Perhaps you could call it a kind of constipation when he strains 
unsuccessfully to get this liquid movement out, but it’s not thtf“ 
ordinary kind 

One type of constipation is when the movements of a baby 
oa cow’s milk become hard and formed They may be uncom- 
fortable for him to pass Consult your doctor about this If you 
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cannot reach a doctor, there are two remedies you can try. The 
simplest IS to change the sugar in the formula to one which is 
more laxative. Brown sugar usually works. (You use the same 
amount that you were using of granulated sugar.) This land of 
constipation will also be helped by addmg prune juice or pureed 
prunes to the baby’s diet. Yon can start with 2 teaspoonfuls of 
the prunes (slewed or canned), or of the juice (homemade, 
from stewed prunes, or canned prune juice ) , at the 6 p.m feed- 
mg If this isn’t enough, increase to 4 teaspoonfuls of prunes or 
j'uice, or even more. Some babies gel cramps &om prunes or 
prune juice, but most take it all nght 

Chronic constipation is less common in the older baby or 
child, especially if he is taking a varied diet mchiding wnole- 
grain cereals, vegetables, ana fruits If your child becomes 
constipated, take it up with the doctor — don’t try to treat it 
yourself, because you aren’t sure what it is due to. It’s very im- 
portant, whatever treatment you use, that you shouldn’t get the 
child concerned about his bowel funcbon. Doiit get mto senous 
conversaboos about it with him, or connect it wim germs or his 
diealth or how he feels Don't encourage hirn to keep track of his 
movements, or seem to pay toomudi attention to them yourself. 
Avoid enemas. Do what the doctor recommends as matter-of- 
factly, cheerfully, and bnefly as possible, whether it’s diet, med- 
ication, or exercise, without going into the whys and wherefores 
with the child, otherwise you may turn him into a hypochon- 
dnac. 

But suppose you are unable to consult a doctor, and your 
child, otherwise healthy, gradually gets into a spell of consti- 
pation. (Naturally, if he has any symptoms of illness, you will 
be gettmg him to the doctor somehow ) Give lum more fruit or 
vegetables, if he likes either, two or three times a day. If he likes 
prunes, serve them eve^ day. For an older child, have raw 
f-piunes and figs handy for between-meal nibbling. Fruit and 
j Vegetable juices help, too. See that he has plenty of exercise, 
^ If he is 4 or 5 or older, and continues to have rather constipated 
and irregular movements that don’t hurt him, in spite of your 
eSorts with diet, relax unbl you can get a doctor’s nelp. Don’t 
keep after the child, don’t get him worried about his move- 
ments, because that will do him more harm than the constipa- 
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don. Don’t get into the enema habit. But if you have a child of 
1, 2, or 3 years, whose movetnents are hurtang him, then it’s 
more urgent to relieve him Otherwise he may Mcome worried 
all by h imself, because of the pain. It’s a psychological emer- 
gency. ( If you cannot reardi a doctor and are compelled to treat 
the condition yourself, a reasonabty safe thing to use is a com-, 
mercial preparaboa made of acidophilus bacilli, mmeral oil, 
and chocolate flavoring, of which a teaspoonful a day m the 
evening is usually sufEcient to prevent hard movements. This 
is not a cathartiG and will not soften up an already hard tnov e* 
ment. You give a teaspoonful every night after supper for at 
least a month, or until you can get adwce from your doctor. If 
die movements are then good, out down gradually, to X tca- 
spoonful for three nights, X teaspoonful and so on If the con- 
stipation starts to return, give the full dose for another month.) 

Temporary constipauon i$ common dunng illness, especially 
if there is fever In former days parents often Telt it was the most 
important symptom to ^at and that the child couldn’t begin 
to recover until he ivas “cleaDed out " Some people even be- 

( heved that the coatopaboa was the "U'" cause of the illness- 
It’s more sensible to realize that any disease that can make a 
person fed nek all over is apt to affect his entire stomach and 
intestinal system, slowing down his bowels, talong away his 
appetite, perhaps causing him to vomit These ^mptoms may 
appear several hours before any others The doctor may pre- 
scribe a cathartic on geoera) pnnaples, but if he as delayed in 
coming, the parent needn'tfeel that valuable time is being lost. 

If you /lave to treat a sick child without a doctor, don’t worry 
too much about h« bowels It’s better to do too little than too 
much. If be isn't eaUng anything, there isn't much for his 
bowels to move. If you are sore that he only has a cold or a con- 
tagious disease and he hasn't moved for 2 or 3 days, you can 
give him an enema. 

There is another kmd of coosbpafionin which the movement 
comes out as a collection of small bard balls It will occur on a 
cow’s-milk formula or on a regular sohd-food diet. It is called 
spastic constipation. The secUons of the large intestine go mto 
spasms and bold small pi^ of the bowel movement until they 
become dned into hide b^ Nobody knows why the mteshnes 
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of some people have this tendency. It may be due to nervous 
tension in some cases It is often hard to cure. Somebmes it is 
helped by changes in the formula or diet, but frequently not. 
In certam cases doctors use drugs which act on the nerves of the 
intestmes A child may out^ow spasbc consbpabon at any age 
if there will be a delay in consulting a doctor, you can tiy the 
preparabon discussed m die paragraph on chrome consbpation. 

There are two other variebes of consbpabon, which are 
largely psychological in ongm and start most frequently be- 
tween the ages of 1 and 2. If a child at this age has one or two 
painfully hard movements, he may tend to hold back for weeks 
or even months afterwards, for fear of bemg hurt again. If he 
holds the movement in for a day or two, it’s apt to be hard 
again, and this keeps the problem going It’s discussed in Sec- 
bOD 189. Occasionally, when a mother goes at toilet training in 
too determined a manner, the small child, being in an independ- 
ent stage in his development, becomes automabcally resistant 
and ho& the movement back, which leads to consbpation. This 
form never needs to occur. It is discussed in Seebon 189. 

'C Mineral oil in different preparabons has been used for adults 
'a great deal It is not considered safe for babies for two rea* 
sons If a baby chokes on it, some get breathed into the 
lung, and possibly cause a chronic kmd of pneumonia. Mmeral 
oil IS also believed to interfere with the absorbing of vitamins 
from the intestmes into the body This is more apt to happen if 
the oil is given two or more tunes a day. There are bmes when 
a doctor gives a nuneral-oil preparabon, in spite of these dan- 
gers. But a mother shouldn’t take this responsibihty by herself 
(The preparabon menboned m “Chronic Consbpabon” is sohd, 
and provides only a small dose of mmeral oil once a day.) 

DIARRHOEA 

r rt. ^ Diarrhoea in babies. A baby’s intestines are sensibve 

Of They may be upset by too much sugar m 
me formula, by one or another vegetable, by cold germs, and 
T n * affect older children and grownups 

at ail. This is why we t^ to protect babies from our colds, steri- 
Uze their milk so carefully, make formula changes gradually 
add new foods slowly. o » j> 
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When a baby s movements, which have been good, suddenly 
turn loose, you should assume that he has an mtestmal infec- 


tion. There are usually other changes, too. The stools are apt to 
be more numerous The color often changes, roost commonly to 
greenish. The odor may be different But Ae most important 
sign is the consistency of the movements. 

Most diarrhoeas are mild, and can be cured easily if they are 
treated early A diarrhoea should be considered severe ti any of 
following symptoms are present; watery stools, pus or blood 
l' stools, vomiting, fever of 101 degrees or more, when the 
baby looks prostrated or hassunlceneyes with gray circles under 


for a mild diarrhoea you ought to get in touch with 
the doctor very promptly, because the sooner treatment is 
Started the lighter the du^ase will be and the qiucker over 
If the baby has any of the symptoms that point to a severe 
iarrhoea it is vitally important to get the doctor or to take the 
baby to a hospital, even if this involves a long trip. 

tfeatmeot of diarrhoea, unbl you con- 
sult a doctor It will often be several hours before you can gel' 
advice from the doctor, and in the rare case of a baby who la* 
hundreds of miles from nowhere, it may not be possible to reach ' 
one ^ all So the following emergency suggestions are given. 
But ^y should not encourage any mother to treat a diarrhoea 
herself if she can posably consult a doctor 

If the baby la on the breast alone, let him continue to nurse 
If he wants less than usual, so much the better. If he is taking 
sohds, too, omit them until you can talk to the doctor, or the 
diarrhoea is cured Most diarrhoeas do well with breast milk. 

If your baby is on formula alone and develops a mild diar- 
rhoea, dilute each bottle m half until you can speak to the doc- 
? tor (Section 51), Let the baby take as little of each bottle as 


will satisfy him But if on this weak formula he gets hungr^ 
more often, feed him a more frequently, perhaps every ^ 


hours if he’s crymg for itilf you have to continue to treat him 
yourself, try to keep him on half strength formula unbl his 
movements have been normal or nearly normal for a whole day, 
and until he is hungry for ^re. (It will make a fresh-milk for- 
mula more consboabng to ^^itfor 20 minutes You will need 
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to add a lot of extra water to make up for what boils away.) 
Tben increase to a 5S strength fommla for a couple of days, and. 
finally, when he is hungry, to full strength. If he isn’t hungry 
enough to demand a stranger fomnila, it s probably a sign that 
he’s still ill and that it’s safer not to increase yet If a mild diar- 
rhoea isn’t much unproved in 2 or 3 days, you should consider 
it more senous and make a greater effort to reach the doctor. 

If a baby on both formula and solid foods develops a mild 
diarrhoea, onut aU solids unbl you consult the doctor, or until 
the diarrhoea is over. If he is not hungry for his formula or if he 
IS not improved in a day, dilute the formula as directed in the 
last paragraph l^en he is weh. get die formula back to nor- 
mal first before adding the solids. In putting the sohds back, go 
slowly — add only one more type of food each day, give one 
third of the usual amount the day, two thuds the second 
day, the full amount the third day. Resume his usual foods in 
something like the following order- (1) gelatin or junket, (2) 
wlute cereal, (3) applesauce and orauM juice, (4) potato or 
other starch, (5) meat and egg, (6) other fruits and cod-Iiver 
-jSil, (7) vegetables For .example the first day you might give 
a third of his usual semrig of junket, the second day two tmrds 
hi/ usual amount of junket and a third of his usual serving of 
cereal. Naturalh you don't add any foods at this tune that he 
was not taking^efore 

If a baby develops any of the ^Tnptoms pointing to a severe 
diarrhoea, give only water that day, 1 to 4 ounces every 2 or 
3 hours if he is awake and wants it, until you can talk to the 
doctor. If you are compelled to go on treating the illness your- 
self, keep him on water alone for I8 to 24 hours Then proceed 
very gradually. I will list the possible stages in increasing the 
diet If he recovers very rapidly, you can begin jumping two 
stages a day II he recovers fairty rapidly, advance one stage 
^ch day If he’s improving very slowly, take 2 days for each 
Stage! Make a formula using only S of his usual amount 
oi milk, no sugar, and enough water to make the usual total vol- 
ume. (Boil the milk for 20 minutes ) Put only about % of the 
usual amount into each bottle, but use the rest to make a couple 
bottles in case he has to be fed every 3 hours Let him 
take just as Lttle at each feeding as will satisfy him, better too 
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Lttle than too much Stage 2- Use K the usual amount oi milh, 
enough water to make up the usual total, no sugar Stages Use 
% the usual amount of milk, enough water to make up the usual 
total, no sugar Stage 4 Full amount of milk (only enough ex- 
tra water to make up for long boiling) , no sugar Stage 5 Add 
K the usual amount of sugar. Stage 6 Use % the usual amount ol 
sugar Stage ^ The usual amount of sugar. Stage 8 Stop the 
extra boihng Stage 9, and after Add solids gradually, as m the 
last paragraph. If the movements become loo'Ser, drop back 
two stages 

When a diarrhoea is improving, the first movement of the day 
IS apt to look better, and a later one cot as good. This in itsell 
should not make you discouraged, but it shows that it is safer 
to see what the afternoon movements are Lkc before strengthen- 
ing the formula or adding to the diet A sympathetic parent 
who IS told to cut a babys fonnula or diet way down during 
dianhoea is apt to cry out, "But he’ll be hungry " Maybe he 
will be, maybe not But it’s lander to make him a little unhappy 
for a day or two than to let his diarrhoea get worse, for m tne 
latter case you would have to starve lum for longer in the ehtit 
By the time a child is 2 or more, there is much less chance of 
diarrhoea’s being severe or prolonged Until the doctor can be 
reached, the best treatment is bed rest and such fiuids and soft 
solids as water, skimmed nulk, gelatin, junket. 


RASHES 

Consult the doctor about all rashes It's easy to be mistaken 

110. Diaper rashes. Most babies have sensibve skins m the 
early months The diaper region is particularly apt to suffeii 
You may bnng your baby borne from the hospital with a sora 
behind. This doesn’t mean that the hospital has neen neglectful,! 
but only that bis ^kin will need extra care The commone^ 
forms of duper ra^ are collections of small, red pimples an^ 
patches of rough, rVd skin. Some of the pimples may beco^ 
mildly infected and cUvelop white heads (pustules) on theuT 

If the rash IS bad, raw*pots may appear ^ 

Diaper rash is most* caused by ammonia. This is often mis- 
takenly blamed on southing in the baby’s^ diet But am- 
moma is not passed ii 


5 It B formed in the diaper and 
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wet bedclothes, by bacteria working on the mine. You boil 
diapers, or dry them m the sun, or use a special antiseptic in 
them to discourage the bacteria ttiat make ammonia 

The first and the most important step m the treatment of 
diaper rash is either to boil Ae diapers or us© the diaper an- 
tiseptic your doctor recommends m nnsing them When a rash 
ts bad if is also important to boil or use antiseptic in u^ashtng 
the nighties, shirts, sheets, pads, tcaterproof sheeting — every- 
thing that gets wet with urme. (Most waterproof sheeting 
cant be boiled hut it can be scrubbed with soap, soaked in 
diaper dismfectant ) The second point is changmg diapers fre- 
quently enough. Ordmanly, the mapers are changed when the 
baby is picked up for a feeding and again before he is put back 
to sleep, after bis feeding But if be ms a severe diaper rash, 
you may need to change the diapers agam midway oetween 
feedmgs, if ihis does not make him too wakeful. A thud ^ouit 
18 takmg care that the diaper will not be too wet. Don t use 
waterproof pants when there is a rash, they hold all the mois- 
ture in Use a pad between the baby and the waterproof sheet* 
in his bed. Sometimes it’s worth while using two diapers 
?t a time, if the baby drenches himself The second one may 
Ce too bulky if it is put on the same way as the first. You can 
pm It around his waist like an apron. Have the opening in 
front, if he Les on his back, in back if he lies on his stomach. 
The fourth point is to use a heavy protective ointment in the 
area where he gets the rash every tune you change the diaper 
Zinc ointment or Lassar's paste will stay m place for a long 
while. Mineral oil, baby oil and petroleum jelly get wiped off 
or absorbed too fast to pve long-lastmg protection. A fifth 
I'omt wth a severe rash is to use boiling and also a diaper an- 
jseptic, instead of one or the other You do not have to use all 
the above for a mild diaper rash, or after a severe one has 
iwed up. I would, however, continue to boil the diapers 
■5 Aiy for a baby subject to rash, or hang the diapers, nighties, 
s.JTts, sheets, pads, waterproof sheeting m the sun to dry after 
smee sunshme is a good destroyer of bacteria 
vVhen there are a lot of pustule in a diaper rash, it sometimes 
"u 1 j ®d or omtment, but to expose the 

whole diaper area to the an for several hours a day, keeping the 
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baby in a warm room You can cover ins chest and hjs legs with 
two separate light blankets. Fold his diaper underneath him 
to catch some of the unne. ETposing a bad diaper rash, dry, to 
the air is the surest method of curing it, whether there are pus- 
tules or not 

Imtabng bowel movements during an attack of diarrhoea, 
sometimes cause a very sore rash around the anus. The treat- 
ment IS to by to change the diaper just as soon as it is soiled, 
clean the area with oil, and apply a ^ck coveting of zinc oint- 
ment 

in. Mild face rashes. There are several mild face rashes 
that babies have m the first few months which aren't definite 
enough to have names but are very common. First of all, there 
are minute shiny white pimples without any redness around 
them They look like bny pearls in the sbn They will surely 
go away as the baby gels older. Then there are coDecbons of 
a few small red spots, or smooth pimples on the cheeks These 
may last a long time and get a mother quite upset At bmes they 
fade and then get red again. Different ointments don’t seeniW 
do much good, but these spots always go away eventually 
common is a rough red patch on the cheeks that comes an? 
goes The more definite rashes are discussed in Seeboo 414 

Babies in the early weeks often have white blisters m the 
middle part of their Ups from sucking. These clear up in time 
and need no beatment 

112. Prickly heat Pncfcly heat is very common in the shoul- 
der and neck region of babies when hot weather first begins 
It is made up of clusters of minute, pink pimples surrounded 
by blotches of pmfc skin Tiny blisters form on some of the pim- 
ples, and when they dry up th^ give the rash a slightly tan 
look. Prickly heat usually starts around the neck If it is bad, it 
can spread down on to the chest and back and up around t}^ 
ears and face. It seldom bothers a baby. You can pat the raap 
with a bicarbonate of soda sohibon on absorbent cotton, sevcrrfT 
times a day (a teaitooonful of bicarbonate of soda to a cup of 
clean water). Anomer treatment is dustmg with cornstarch 
powder. It is more lAportanttotryto keep the baby cool Don’^ 
be afraid to take off clothes in very hot weather. 
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113 . Cradle cap. Cradle cap is a special form of eczema of 
the scalp It is quite common in the early months It appears as 
scaly patches which look dirty The best treatment is to keep 
water and soap off the scalp altagether. Instead, clean the scalp 
with mineral oil or baby oil on a piece of absorbent cotton 
■Oiling the spots twice a day will soften the crusts and hasten 
their removal. If this methdd is not successful, consult your 
doctor. 

MOUTH AND EYE TROUBLES 

114. Thrush. Thrush is a mild fungus infection of the mouth 
It looks as if patches of milk scum were stuck to the cheeks and 
tongue and roof of the mouth But, unhke scum, it does not 
wipe off easily If you do rub it off, the underlying skin bleeds 
slightly and looks inflamed Thrush usually makes a baby’s 
mouth sore. He shows the discomfort when he is trying to nurse. 
A baby’s mouth is more apt to become infected wth thrush if 
the nipples are handled carelessly. But it also occurs m babies 
..who are taken care of toperfecbon If you suspect it, consult 
*;ihe doctor promptly for diagnosis and treatment If there is a 
r delay in getting medical advice, it will be helpful to have the 

baby driiuc half an ounce of boiM water, or suck it from apiece 
of stenle absorbent cotton, after his milk This will wash the 
nulk out of hi$ mouth and give the thrush fungus less to hve on. 

Don’t be fooled by the color of the inner sides of the gums 
where the upper molar teeth are going to be The skin color 
here is normally very pale and is sometanes mistaken for thrush 
by mothers who are on the lookout for it 

115. Cysts on the gums Some babies have one or two httle 
pearly-white cysts on the sharp edge of their gums They" may 
make you think of teeth, but they are loo round and they don’t 
^^ke a chck on a spoon. They have no importance and eventu- 
'yljy disappear. 

^ 116 . Discharge and tearing of the eye. Many babies develop 
a mild laflammation and discharge m the eyes a few days after 
buth This IS caused by the silver solution which is always 
mopped in the eyes, n^t after birffi, to avoid mfecbon. The 
doctor and the nurse will watdi this to make sure that it is not 
an infection 
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If at any later time the balw has an inflammation that makes 
the whites of his eyes look “bfeodsbot,” or even pink, it is prob- 
ably an infection, and the doctor should be caDed promptly 

There is another land of very mild but chroruc infection of 
the eyelids which develops off and on in the early months in 
quite a number of babies, most commonly m only one eye The 
eye waters and tears excessively, |Jarbcularly m windy weather. 
White matter collects in the comer of the eye and along the 
edges of the Lds This discharge may keep the hds stuci: to- 
gether when the baby &st wakes up The condition is caused 
by a plugged tear duct. TTbe tear duot leads from the little red 
lump at the inner comer of the eye, in a diagonal direction 
down the nose, then through the bone, mto the mside of the 
nose. This is the way the tear fluid, which is constantly flowing 
dovm over the eye. is led off mto the nose When this duet is 
partly plugged, the tears are not drained oS as fast as they 
term. They well up in the eye and run dowm the cheek The 
Lds keep getting nuldlv infected. |ust because the eye u sot 
being cleansed properly by the tears The doctor sliould of 
course see the eyes and tna^ the diagnosis 

The £rst thing to realize about this condi&oa is that it is fair];^ 
common, not serious, and wiU not injure the eye It may last for 
many months The tendency will be outgrown in most eases, 
even ifnotlung is done If by a year it is still bothersome, an eye 
doctor can clear the duct with a simple procedure When the 
hds are stuck together you can soften the crust hy laying over ; 
the hds a piece of stenle cotton wet with a sterile solution of bo- ' 
ne acid The doctor sometnnes advises massage of the duct but j 
don’t do this without his directions A plugged fear duct doesj 
notcause inflammation ofthewhrteoftheeye Iftheeyeisblood - 1 
shot, something else is wrong and you should call the doctor 

117. Crossed eyes. It is Common for a baby’s eyes to turn m: 
or out too much at momenta m the early months In most case« 
they 'become steady and straight as he grows older If, ho'^ 
ever, the eyes turn in or out, ^ the time or much of the tiniS; 
even in the eaihest months, or if they arc not steady by three 
months, an eye doctor should be consulted Many tunes a 
mother will think her baby’s eyes are crossed when they are 
really straight ’This is because the stm area between the eyes 
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(over the root of the nose) is relatively wider in a baby than 
in an older person. 

Mothers often ask whether itis safe to hang toys over a baby’s 
cnb, since he sometimes is cross*eyed looking at them. Don’t 
hang a toy right on top of a baby’s nose, but it’s perfectly all 
nght to hang it at arm’s reach. Vou have to remember that 
when a baby is looking at somedung in his hands, he has to turn 
his eyes in more than an older person does, because his arms 
are so short. He is only "eonvergiog” his eyes normally, the way 
we all do to a lesser extent His eyes won’t get stuck that way. 

If the eye doctor eventually decides that a child’s crossed 
eyes will have to be operated on, sooner or later, it’s better from 
the psychological point of view to have ft done before other 
children make too much fun of him. That means operate around 

4 or 5. 

It’s not uncommon in a newborn baby for the lid of one eye 
to droop a UtUe lower than tiie other, or for one eye to look 
smaller. In most cases these difierences become less and less 
noticeable as the baby ^ows older 

PROTRUDING NAVtL 

118. Umbilical hernia. When the baby is in the womb, the 
blood vessels of the umbilical cord enter his abdomen through 
a hole in his abdominal walk When the cord withers after birth, 
the skin of the navel heals over, and the hole in the deeper part 
of the abdommal wall begins to close up. As long as it has not 
closed completely, there will be a protruding of the navel, es* 
pecially at file times when the baby is crying. Straining pushes 
a httle of the intestiae out through the deep hole and puffs the 
navel out. This is what a doctor calls an umbilical herma. The 
popular word for a hernia is rupture. But a herma or rupture at 
me navel doesn’t mesn that anything has broken or given way. 
It only means that the opening in the deep tissues has not closed 
,^P It IS nothing to worry about. It rarely causes trouble. 
There is no rearon on this account to keep the baby from cry- 
ing. The hole m the deep tissues of the abdomen closes at vari- 
ous times in different babies — m one withm a few days of birth, 
m anomer after several months, and in still others it remains 
open throughout life. It’s fiie large ones that are apt to remain. 
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ItOTily me^DS that tie person will continue to have a sight bulg~ 
lag of the navel when he strains. 

'\Vhen the navel continaes to puff out on crying a couple of 
weeJcs after birth, after the slia of the navel has compleiefy 
healed, the doctor may recommend strapping it with adhesive 
tape It is beieved that the opening may close faster if the pro- 
truding is prevented. If your baby neeti strapping, you should 
let your doctor show you how to pul it on me time. A 
2-inch-wide piece of adhesive is ustuUy used, long enough to 
encircle the front and sides of the abdomen. It should not cross 
the back, or it will be too tight when the bahy* s stomach is fulL 
It has to be put on snugly to do any good. The piece of adhesive 
is kept on as long as it is holding £rmty (usuahy lto2 weeks). 
By the time it has loosened up enou^ so that there are wnnkles 
in the adhesive, it's doing no good and should be removed. The 
slda will be somewhat raw underneath. A new piece of adhe- 
sive IS not put on until the skin Is entirely healed Don’t put it 
on if there are any punples where it will be, or if the sUo of the 
navel is still unhe^d. 

In recent years elaatie adhesive bandagiDg has been used Tor' 
protniding navels, ft stretches with the skm, stays in place con- 
’ 'y longer, and does not inpire the sl^ as mu^ £lastie 
navel bandages can be purchased ready-made. 

The baby can be given a tub bath as usual when he is wearing 
strapping over the navel. The bandage is continually renewed 
(as soon as the skm is clear) until the navel no longer protrudes 
on crying. Usually I to 3 mootbs of treateient is suSci^t. If, 
as he approaches the age of a year, the navel still protrudes, 
there is no point in going on with the bandage 
SWOLLEN BREASTS 

119. When the baby has awoUeu breasts. Many babies, both 
boys and girls, have swollen breasts for some time after birth 
In some cases a httle nuDc runs out. This is caused by the glan- 
dular changes in the mother just before the balw is born- Noth- ' 
mg needs to be done for swollen breasts in the baby, the swell- 
ing win surely disappear in time. The breasts should not be 
massaged or squeezM Since ffns is Lkely to irritate and infect 
them, - 
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BREATHING WORRIES 

120. Faint breathing;. New parents usually worry a little 
about a new baby’s breathing bwause it is often irregular, and 
so shallow that at times they can’t hear it or see it They may 
wony, too, the first bme they hear their baby snonng famtiy 
in his sleep. Both conditions are normal 

Chrome noisy breathing occurs in a certain number of 
young babies. In one form the baby makes a snoring noise m 
the back of his nose. It*s just like 4 grownup’s snoring, except 
that the baby does it while he is awalce. It seems to be caused 
by the fact &at he hasn’t yet learned to control his soft palate. 
He’ll outgrow it 

The commoner type of chronic noisy breathing is caused in 
the larynx (voice box). The epiglottis, which is a fleshy struc- 
ture ]ust above the vocal cords, is so soft and floppy in some ba- 
bies that it IS sucked down and made to vibrate This causes a 
loud rattl/ng, snonog noise dunoe breathmg-m, which doctors 
call stndor. It sounds as if the b^y were choking, but he can 
breathe that way indefinitely In most cases the stndor occurs 
only when the baby is breathing bard. It goes away when he Is 
quiet ot asleep 

Noisy breathing that comes on acutely, particularly in an 
older infant or child, has an entirely different significance from 
the chronic variety It may be due to croup, asthma, or other in- 
fections, and requires prompt medical attention. 

Every baby with noisy breathing, chronic or acute, should be 
examined by a doctor, 

121. The thymus gland. You hear people talking about the 
thymus gland with great awe. You’d think it was a very danger- 
ous gland indeed. It is often blamed on those very rare occa- 
sions when a baby dies for no apparem reason Most of this bad 
reputation is not deserved at aD. Ev«y baby has a thymus gland 
in the upper part of his chest. Sometimes it is large enough so 
that it presses a httle on the windpipe This rarely causes any 
symptoms or trouble When tfus kind of enlargement is discov- 
ered by an X-ray picture, it is usually recommended that the 
thj^us be shrunken a htlle by X-ray treatments. 

The old idea that “enlarged thymus" could cause sudden 
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death came about because of a misunderstanding about what 
size the gland is meant to be Now that we know more abwt A 
we reahze that those glands which were found m cases of sud- 
den death, and which were thought to be enlarged, were 
normal-sized glands In some of these rare cases of sudden 
death we still don’t know the cause, but we are pretty sure i 
has nothing to do with the thymus 

So don’t worry about the uymus. There’s no good reason 
why a healthy newborn baby needs to be X-rayed to see how 
big his thymus is 


COMMON NERVOUS SYMPTOMS 

122. Babies who startle easily Newborn babies are startled 
by loud noises and by sudden changes in position Some are 
much more sensitive than others When you put a baby on a 
flat, hard surface and he jerks his arms and legs, it’s apt to rock 
his body a bttle This u&erpected motioo is enough to make a 
sensitive baby neatly jump out of his sbn and cry with fnght 
Ho may hate his batK oecause he is held so loosely at that tune^ 
He seeds to be washed m his mother's lap and then nnsed m 
'he tub, while held securely m both her hands He should be 

’d firmly and moved slowly at all tunes He vnll gradually get 
over this uneasiness as be grows older 

123 . The trembles. Some babies have trembly moments in 

the early months The chm may quiver, or the arms and legs 
may tremble, espeaally at the times when the baby is excited, 
or when he is cool just after being undressed Hus trembhng is 
nothmg to be disturbed about It is just one of the signs that the 
baby’s nervous system is sbll young The tendency wiU pass 
away m fame. , , , . 

124. Head rolling, head-banking, jouncing. Its disturbing 

to a mother to have her baby take up the habit of banging 
head It seems so senseless and painful that it makes her doubt 
whether he’s really bnght after all She wonders if the repeated 
blows wiU injure his brain Even if she doesn t have these wor- 
nes she finds it nerve-rackmg to sit in the next room and hsten 
to the steady thud, thud, thud , . j , ^niie it 

As one baby bangs his head against the bed a"°ther rdls it 
from side to side Another stall gets up on his hands and knees 
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and rhythmically jounces down against his heels. This moves 
the crib across the room until it bangs against the wall. 

What is the meaning of these thj^hmic movements’ I don’t 
think we know for sure, but here are some suggesbons In the 
first place, these mobons usually appear in the second half of 
the &st year, m the age penod when babies naturally begm to 
get a sense of rhythm and try to sway in bme to music. But this 
is at best only a parhal explanabon Jouncing and head-bangmg 
occur mostly when a baby is going to sleejf or is partly awak- 
ened We know that many babies when they are bred do not go 
directly and peacefully to sleep, but must go through a shghtly 
tense period first There are the 2- and 3-month-old infants who 
always scream for a few minutes before droppmg off. Perhaps 
those older babies who suck their thumbs to go to sleep, and the 
others who bane their heads or jounce, are also trying to soothe 
away a tense feeling 

I think that the first baby in a family is more hkely to bang his 
head or lounce than his younger brothers and sisters, and the 
solemn, nigh-strung one more often than the jolly, easygoing 
one. Some doctors have the impression that these ihy&nio 
movements are commoner in babies who don’t get quite enough 
cuddling Maybe these nobons have some connection with each 
other Its natural for parents with their first baby to be more 
senous They forget at times to relax, to be natural and com- 
fortable, to show physical affection to the baby. As a result, he 
may be less cuddly, less sociable, less easygoing 

This idea may give a useful clue to some parents of j’ouncing, 
head-rolling, or head-banpng babies, but 1 certainly don’t want 
to give you the impression that it apphes to all the babies who 
do these things, or that it’s a proved theory even for a few. 
These habits do not mean that a baby is lackmg in intelligence. 
They will not injure his brain. 

When ababy bangs his head you can pad his cnb to keep him 
from bruismg himself For the jouncing baby who rattles the 
■whole house you can pot the cnb on a carpet and tack the car- 
pet to the floor, or tie some kmd of homemade pads, preferably 
of rubber, onto the feet of the cnb Or you can put the cnb 
against the wall where it’s going to end up anyway, and place a 
big wad of padding between the cnb and the wall. 
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In any case, I would not scold the baby, or try to restrain him 
physically. Either o£ these measures would only make him more 
tense. 


THUMB SUCKING 

125. Tbumb-suckiog in the early months is not a habit, it 
shows a need Thumb-suclang is a subject about which there is 
yet no final agreement i’ll give you an idea of what is known 
and my suggestions of what to do about it. It used to be thought 
of as just a bad habit That’s why. when a baby first started, the 
mother wotdd try to prevent it, before ft became a ‘habit.” But 
we now know* that it isn’t thu kind of habit, at least in the be- 
ginning. *1116 main reason that a young baby begins to suck his 
tfiumbis that be hasn't had enough sucJaagat the breast or bot- 
tle to sabsfy his sucking lostmct Dr. David Levy pointed out 
that babies who are fed every 3 hours don’t tuck their thumbs 
as much as babies fed every 4 boars, and that babies who empty 
their bottles in 10 minutes (because the nipple boles are large) 
are much more likely to suck their thumbs than babies wh; 
have to work for 20 mioutes. Dr. Levy fed a itter of pupniei 
with a medicme dropper so that they had no chance to suck dur- 
ing their feedings, ^ey acted just the same as babies who 
don't get enough chance to suck at feeding bme. They sucked 
their own and each other's paws and skin so hard that the fur 
came off. Other factors have been suspected of helmng to cause 
early tbumb-suckmg, such as a baby’s having insufficient atten- 
tion and cuddling, and having too little to occupy him when he 
is awake. They may be unportant m certain cases 

If your baby begins to tiy to suck Jus thumb or finger or hand, 
don’t stop him directly, but try to ^ve him more opportumty to 
suck at breast or the bottle There are two thmgs to cod- 
sider: the number of feedings, and how long each feeing takes 

126. The time to pay attention to thumb sucking The time 
to pay attention to thumb-suckuig is when the baby first tries to 
do it, not when he finally succe^ I make this pomt because 
there are lots of babies who, for flie first few months of their 
lives, haven’t much control over Jheir arms. You will see such a 
baby struggling to get Ws hands up, and searching around with 
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his mouth. If by good luck he gets his fist to his mouth, he sucks 
It vigorously as long as it happens to stay there This baby is 
showing a need to suck longer at the breast or bottle, }ust as 
much as the real thumb-sucker. 

The very young baby needs help most, because if his craving 
to suck IS thorou^dy satisfied in the early months, there is bttle 
chance of his takmg to thumb-suckmg when he is older The 
sucking instmct is strongest in the first 6 months From then on 
it tapers o5 gradually. One baby seems to have had enough 
sucking as early as 8 months, another not till he is over a year. 

All babies aren’t bom with the same amount of instinct to 
suck. You will see one baby who never nurses more than 15 
mmutes at a tune and yet who never once has put his thumb in 
his mouth, and another whose bottles have always taken 20 
minutes or more who thumb-sucks excessively. I suspect that a 
strong sucking instmct runs m some famibes. 

You don’t need to be concerned when a baby sucks his thumb 
for only a few minutes just before his feeding tune. He is prob- 
ably domg this only because he’s hungiy It’s when a baby tries 
to eet his thumb just as soon as his feeing is over, or when be 
sucks a lot between feedings, that you have to think of ways to 
satisfy his suckmg ctavmg Most babies who thumb-suck start 
before they are 3 months old 

I might add here that the thumb-, finger-, and hand-chewing 
which almost every baby does from the tone he begins to teethe 
(commonly around 3 or 4 months) should not be confused with 
thumb-sucking Natural^, the baby who is a thumb-sucker will 
be suckmg at one minute, chewmg at another, dunng his teeth- 
ing periods 

127. Thumb-sucking to breast-fed babies. I have the im- 
pression that a breast-fed baby is less apt to be a thumb-sucker. 
This IS probably because the mother is mebned to let him go on 
1 nursing as long as he wants to She doesn't know whether her 
breast is empty, so she leaves it up to die baby When a baby 
Emshes a bottle, it’s done He’ll stop himself because he doesn’t 
like to suck air, or his mother takes away the bottle The first 
question, then, about a breast-fed baby who is trying to suck 
his thumb is, would he nurse longer if allowed to? If so, let him 
nurse as long as he wants — at least up to 40 minutes when he 
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in. It sometunes pushes the upper teefh out and the lower teeth 
in (Whether thi< happens depends on the positjon of the 
thumb in the mouth ) But many dentists beheve that a major- 
ity of the displaced teeth of this lood straighten out themselves 
without harm to the jaws or the permanent teeth, especially 
if the thumb-sucking stops before the permanent teeth covne* 
through around the age of 6 It is true, of course, that certain 
children have permanent teeth that are crooked, but a peat 
majority are caused hy other factow, such as heredity. Actually 
only about a quarter of the children with displaced teeth have 
ever been thumb-suckers 

But whether thumb-suckiDg displaces the teeth or not, you 
naturally prefer to have your cmld give it up as soon as possible. 

I think that trying to increase tos suckmg time on breast or bot- 
tle, and letbog him suck his thumb tn addibon, is a surer sni 
safer way than any method which tnes to stop it by force 

Why not he a baby's arms down or put alumisufli mittess 
over ms hands to keep bun from thum^suckini? It frustrates 
hun, and that isn’t goc4 for him There's no idot e logic to it than 
putdiig adhesive tape across his mouth to cure h'lo of hungef' 
Furthermore, it usually doesn’t cure the baby who is thumb-' 
sucksog a lob We have all beard of despainng mothers who 
used elbow splints or metal nutts or bad-tasting paint, not just 
for days but for months at a tune. And the day Uiey took off the 
restiainb the thumb popped back m the mouth. There are lots 
of mothers who say they have had good results from using re- 
straints But in most of these cases the diumb-sucking was very 
mild. Many babies do a httle thumb-sucking off and on. They 
get over it quickly, whether you do anything or not, because 
they have so little unsatisfied suckmg mstmct 

131. ThiUDb-suckifisia tbeolder baby and child. Up to now 
we have been talkiog about how thumb-sucking begins in the 
early months But by the fame a baby is getting near the age 
a year, his Ibumb-suclang seems to be turning into something* 
diffe-ent. It is a sort of cmnfort which he needs at special bines ' 
He sucks when he is bred or bored or frustrated, or to put him- 
self to sleep When he can't cnaLe a go of things at tee more 
grown-up level, he retreats to early infancy when sucking was 
his chief joy. 
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Even though thumb-sucking satisfies a different need after 
the age of a year, it's the baby who first sucked his thumb to sat- 
isfy hs suddcg need who goes on doing it when he is older to 
comfort himself. It's only rarefy that a child beyond the age of 
one begins to tbumb-sucK for the first tune 

There is no point wonying about lengthening the suckling 
tune of the 1-, 2-, or S-year old. His parents should only ask 
themselves whether there is anything they ought to do so that 
he won’t need to comfort himself so much If he is being ex- 
hausted by trymg to keep up to older children, would it be bet- 
ter to keep him away from them for part of the day? Another 
child may be bored from not seeing enough of other children 
and from not havmg enough thm^ to play with. Or perhaps 
he’s havmg to sit in his carnage for hours. A child of one and a 
half may be at loggerheads vnth his mother all day because she 
is constantly stopping him from doing the things that fascinate 
him Another chiM has cluidren with whom he could play and 
freedom to do things at home, but he’s too timid to throw him- 
self into these activides. He thumb-sucks while he watches I do 
mean to suggest that every child who sucks his thumb is a 
problem. Even the happiest and best adjusted of children have 
then off moments, and many small children who ate sucking 
Aeir thumbs regularly don’t seem to need any change in their 
handling I only give the examples to make it clear that if any- 
fhmg needs to be done for thumb-sucking, it should be to make 
the child’s life more satisfying 

Elbow splints, mitts, andbad-tasbng stuff on the thumb only 
Diake the child miserable and don't stop the habit any more 
often in older children than they do m small babies I thmk my- 
they tend to prolong the habit. The same applies to 
scolihng a child or pulling hrs thumb out of his mouth. I remem- 
ber the story of Anne who finally stopped sucking her thumb of 
^own accord at 2 Six montu later her Uncle George, who 
d been the member of the family who used to nag her about 
1 , came back to the house tohve Anne's thumb-suelang began 
again the minute he entered the house You often hear the rec- 
ommendation that you give the child a toy 
timb-suckmg It certainly is sound to have 
tnings around for him to play widi, so that 


when you see him 
enough interesting 
he won't be bored 
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But, if every time his thumb goes in his mouth you Jump toward 
him and poke an old toy into his hands, he’ll soon catch oo 
What about bribing? If your child is one of the rare ones who is 
still sucking his thumb at the age of 5, and you are beginning to 
worry about what it will do to bis permanent teeth when they 
come m, you will have a fair chancO'of succeedmgif the bribe 
IS a good one. But practically no chJd of 2 or S has the will 
power to deny an instuiet for the sake of reward. You're apt to 
make a fuss and get nowhere Sometunes chewing gum helps an 
older child. Maybe you thmk one is just as bad as the other 

So, if your child is tbumb-suckuig, see to it that his life is 
good Don't say anything Most important of all, try to Stop 
thinking about it If you keep on worrying, even though you re- 
solve to say nothing, the child will feel it and react against it. 
Remember that thumb-suchag, all by itself, will go away in 
bme. In the overwhelming majority of cases it is over before the 
second teeth appear. It doesn’t go away steadily, though It de> 
creases rapidly tor a while, and then comes back partway dur- 
ing an illness or when the child has a difficult adjustment to 
make Eventuallyitgoesforgood. ■* 

132. Stroking movemeats with thumb-tuckiDg Mostofthe 
babies who go on thumb-sucking unti) they axe one or more 
years old do some land of stroking at the same tune. One mbs 
or plucks a piece of blanket, or duper, or silk, or a woolly toy. 
Another strokes his ear lobe or twists a lock of hair Still another 
wants to hold a piece of cloth right op close to his face and per- 

J haps stroke lus nose or lip with a free finger These motioos re- 
mind you of bow the younger baby used to be gently feeling hiS 
mother’s skin or clothing when be was suckling at die breast or 
bottle And when he presses something against his face it looks 
as though he were remembennghow he feltat the breast These 
habits usually go away Vben the Oiumb-sucking goes 

133. Rvumoating Rviminatmg means that a baby or youn^ 
child gets in the habit of sucfcmgand chewing on his tongue unA 
bl his last meal comes up (somewhatthe way a cow’s does) 

a rare condition Some cases begm when a thumb-suefcing ba^ 
has his arms restrained He turns to sudang his tongue instead 
I would certainly advise letbng sudi a baby have his ftumb 
back immediately, before the numnating becomes a habit Be 
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sure, also, thst be has enough companionship, play, and affec- 
tion. It IS said that the meals slay down belter >\hen they con- 
sist entirely of sobds. That means cooking the milk into his ce- 
reals, puddings. 


Your Baby’s Development 


HATCHING HIM GROW 

Hi- He's following the whole history of the human race. 
There’s nothios in the world more fascinating than watching a 
eWd grow and develop. At 6rst you think of it as just a matter 
oS growing bigger. Then, as he begins to do things, you may 
mime of it as learning tneks." But it’s really more complicated 
and fuff of meaning 4an that Each child as he develops is re- 
tracing the whole past history of manlond, physically and spirit- 
ually, step by step A baby starts off id the womb as a single 
tiny cell, just the way the first living thing appeared on the 
fv.^^ later, as he Les m the amniobc ffuid, he has giJls 

like a fish Toward the end of his first year of life when be 
learns to clamber to his feet, he’s celebrating that period mil- 
lions of years ago when mail's ancestors got up off al] fours. It’s 
baby is learning to use hiS fingers with 
swli and delicacy. Out ancestors stood up because they had 
ound more useful things to do with tiieir hands than walking 
M them. The child in the years after 6 gives up part of his de- 
padence on his parents He makes it his business to find out , 
U W to bt mto the world outside his family. He takes seriously' 
e ruies of the game. He is probably reliving that stage of hu- , 
our wild ancestors found it was better not to 
lartrer rrf ^dependent family groups, but to form 

larger communities. Then they had to leari self-contro). how to 
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co-operate %vith each other according to rules and laws, instead 
of depending on the old man of the family to boss them around. 

To appreaate your child’s development up to 5, you ought 
to read Infant and Child m the Culture of Today by Arnold 
Gesell and Frances L Ilg ^ They have studied hundreds of ba- 
bies and children and can tell you not just what a child will 
probably do at difierent age periods, but something about what 
It means. When you understand what your child is up to, it’s 
the first step in leanuug how to get along with him. As you 
watch your own baby grow, remember the advice m Section 16 
of this "book. 

135. He’s wrapped up io huntelf the first two or three 
months. In the period up to 2 or 3 months a baby hasn’t much 
contact with the outside world Most of the tune he seems to be 
listening to what his insides tell hun WTien diey tell him that all 
IS well ha is very peaceful When they tell hun about hunger, cr 
Indigestion, or tiredness, he feels wholeheartedly wretched be* 
cause there’s nothing to distract him It’s an imtable period for 
some babies One has cohc, another has spells of imtable cry- 
ing, a thud always screams for a few minutes just before falling 
asleep , 

As a baby gets beyond the 3-mcpDth period, he takes n lot 
more notice of the world around him He turns his head m all 
duechons, all by bimself, and seems pleased with what he sees. 

136 He starts by usiog bis bead It’s a gradual process by 
which a baby learns to control his body It starts with the head 
and gradually works doivn to the hands, trunk, and legs Just as 
soon as he’s bom, he knows how to suck And if something 
touches his cheek — the nipple or your finger, for example — he 
fries to reach it with his mouth Hes ready to dohis part in nurs- 
ing. If you fry to hold his bead shll, he becomes angry right 
away and twists to get it free. Probably he has this instinct 
keep from being smothered 

Mothers ask, “When does he begm to seej’“ This is a gradual/ 
process like everything eke As soou as he s bom, he can te?t 
Lght from dark A bnght light bothers him and makes him.shut 
his eyes In the early weeks be begins to fix bis gaze on objects 

‘ New York! Harper & Brothers, 1943. $4 00 
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that are near. By the time he*S 2 to 3 months old, he recognizes 
a human {ace and responds to iL By 3 months he looks around 
in all directions. In the earlyroonlhs he can’t co-ordinate his two 
eyes very efficiently and often looks cross-eyed. Also, the sur- 
face of his eyes isn’t sensitive, anda piece of fuzz there may not 
botherhimatall. 

A newborn baby seems to be deaf the first day or two. But 
soon he has a sharp sense of bearing and may startle all over 
when he hears a loud noise. 

137- He smiles early, because he’s a social being. Some- 


where around 2 months of age your baby will smile at you one 
day when you are talking and smiling to him. It’s an exciting 
moment for you. But think what it means about his develop- 
ment He knows little at this age, he can’t use his hands, or even 
turn his head from side to side. And yet he already knows that 


he’s a sociable bemg, that it’s nice to have loving TOople around, 
that be feels like responding to them. And if he’s treated with 
plenty of aSection-aod not too much interference, bell go on 
oemg fneodly and reasonable just because it is his nature. 


138. Using his hands. A very few babies can put their 
dnimbs in their mouth as soon as they are bom, any tune they 
want'to. But most can't get even their haruis to their mouths 
with aiw le^larity unhi they are 2 or 3 months old. And be- 
cause their fists are still clenched tight, it usually takes them 
longer still to get hold of a thumb separately, 

But the main business of bands is to grab and handle things. 
A baby seems to know ahead of tune what he's going to be 
learning next. Weeks before be can actually grab an object he 
looks as if he wanted to and were trying. At this stage, if you 
put a rattle into his hand, he’ll hold onto it and wave it. Around 


middle of the first year, be leams how to reach something 
that s brought within arm^ reach. Gradually he handles things 
.juioie expertly. In the last quarter of his first year, he loves to 
'"P^ck up tiny objects like specks of dust, carefully and deliber- 


^39. A child should use the hand he prefers, even if it’s the 
left, vj^ether a child turns out to be- right- or left-handed is 
somethmg that's bom in hnn, but it takes some time for this 
ominance. as it is called, to show up. In fact, it’s common 
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dunng the first year for a baly to shift back and forth, prefer- 
nng one hand for several weeks or montlis, then changing over. 
One baby will settle down to alasting preference before &e age 
of a year, another not till 2 or 3, One child is strongly one- 
handed, another only shghtly so. Some experts believe that if a 
child never becomes sure which his dominant hand is, or if he ' 
gets confused because someonefstiymg to change him, there is 
a chance he will have trouble learning to speak, read, and write. 
So they feel that it is important to let every child find his own 
preference as defimtely as possible, whether it is left or right 
Now, many parents ^ve heard that it is harmful to try to 
change a strongly left-handed child to nght for fear of causing 
stutfenne or a reading problem. But ifs just as important not to 
change 4e shghtly left-handed child— maybe more so, If he’s 
not veiy sure to start with, it's easier to conftise him. I make this 
point because I've heard parents of a slightly left-handed child 
say, "I never force him to use his nght. But Se uses his nght of* 
most as easily as bis left, so t just hand him everything to his 
nght hand.” 

Don’t by to utiuence your child's handedness. For instance 
during the age penod from 6 months to a year, when you hand < 
him a piece of awieback or a toy, get in the habit of sbetchmg 1 
it out toward his nuddle, so that be has an equal choice When ' 
be begins to use a spoon around a year, place it somewhere near 
the center of the dish, instead of on the nght side. 1 don't mean 
, that you should worry too much about which hand your baby 
prefers. 1 only mean that you should be a little careful not to 
influence him before you know what bis real preference is. 

"But,” you may protest, “it’s such a handicap to be left- 
handei Everything in this world is arranged for.nght-handed 
people, from table setttng to school desks.” It is true that there 
are some disadvantages to being kft-handed, but they are not, 
nearly so serious as the problems of the child who has beeiv 
changed and then has trouble leammg to read. As a matter of 
fact, tf a left-handed child is tao^t to hold his penal and paper* 
correctly, he can leam to write quite comfortably without hav- 
ing to crawl halfway around tfie paper. 

Suppose you have already diaoged your older child from left 
h^ pd to nght, should you try to change him back? That s harder 
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lo answer. Many children who have been changed show no ill 
effects from >t, and so there’s no point in putting them through 
another shift. On the other hand, if a mother is still in the proc- 
ess of trying to convince a left-handed child to use his right, at 
the age let’s say of 2Jj, and he has just begun to stutter, I would 
advise her to reverse her methods quicWy and encourage him 
to go back to hiS left. If a child has been thoroughly tramed to 
use his nght hand and is having speech or learning difficulhes, 
the parents should consult a psychiatrist or psydiologist about 
whether to make the shift back 

140 How a baby feels about strangers. You can get an idea 
of how a baby goes from phase to phase in his development by 
watching his reachon to strangers at different age penods. This 
is how It goes m a doctor's office. A 2-month-old baby doesn’t 
pay much attenbon to his doctor. As he lies on the examining 
table he keeps looking over his shoulder at his mother. The 
3-month-old is the doctor’s delight He will break into a body- 
'^SSbng smile just as often as the doctor is wiUmg to smile and 
noises at him. ^ about 5 months a baby is apt to have 
changed his mind When a stranger approaches, he stops his 
kicking and cooing His body freezes and he eyes him intently, 
suspiciously, maybe for 10 or 20 seconds Then his stomach be- 
gins to rise and fall rapidly Fioaily his chin puckers end he 
begms to shnek. He may get so worked up that he ones long 
after the examinabon is over This is a sensibve penod, when a 
baby may take alarm at anything unfamiliar such as a visitor’s 
hat, or even his- father’s face. Probably the mam cause of this 
behavior is that be is now smart enough to distinguish between 
friend and sbanger If your baby is sensibve about new people, 
new places, in the middle of his first year, I’d protect him from 
too much fright by making sbangers keep a Lttle distance until 
he gets used to them, especially in new places He’ll remember t 
his father in a while. 

Most but not all babies treat strangers, includmg doctors, in 
a fairly fnendly way from about 8 to II months They are now 
more mterested in objects and m thmgs to do than in new faces 
But everything changes at about ayear 1 thmk 13 months is the 
most suspicious age of all The usual baby at this age will scram- 
ble to his feet when the doctor approaches and try to climb off 
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the table and onto his mother He ones fimously, buries his face 
in his mother’s neck, ostnch fashion. Every once in a while he 
will stop just long enough to peer over his shoulder at the doc- 
tor with looks like daggers. He will probsbty stop crying and 
struggling soon after the examinabon is over. A few minutes 
later he may be happily explonog the office and even making 
fnends with the viUam himself. There is more about handlmg 
the sensibveness of the one-year-old in Section 202 

141. RoUioE over and stctiogup. The ages when babies roll 
over, sit up, creep, stand up, walk, are more variable than the 
ages when they get control of their beads and arms A lot de- 
pends on temperament and weight. A wiry, energetic baby is in 
a great rush to get moving. A plump, placid one is willing to 
wait unbi later. 

A baby, by the age he first tnes to roll over, shouldn’t be left 
unguarded on a table for as long as it takes the mother to turn 
her back, unless he is secured with a strap (such as comes with 
fabric bathtubs) By the tune he can actually roll over, it is not 
safe to leave him even in the middle of an adult’s bed It is 
amazing how fast such a baby can reach the edge 

Mosthabies learn to sit steadily (after bemglielped up) be- 
. 7 and 9 months Some normal, intelligent ones wait bll 

’ as ayear. But before a baby has the co-ordinabon to sue- 

.eed, he wants to try. Wlieo you take hold of his hands he at- 
tempts to pull himself up This eagerness always raises the 
quesbon in the modier’s nund. “How young can I prop him up 
in the carnage or high chair?” Doctors feel that m general its 
better not to prop a baby up unhl be can sit steadily himself. If 
he sits slumped over for long penods, it may stretch the liga- 
ments and muscles that are meant later to hold his back sbaight.^ 
This doesn’t mean that you can’t pull him up to a sitbag posi- 
bon for fun, or sit him m your lap, of prop him on a slanted 
pillow in the carriage, just as long aS ms neck and back are 
Straight It’s Ihe curied-over posibon that’s not so good 

This brings up the quesbon of high chairs, 'The main advan- 
tage is when the baby isleabng his meals with the rest of the 
family. On the other hand, falling out of a high chair is a com- 
mon accident If a baby is going to be eahng most of his meals 
by himself, I think it is preferable to buy him a low chair Ubie 
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arrangement. If you are going to use a high chair, gel one with 
a broad base (so that it doesn’t bp over easily) and a strap to 
buckle the baby in, and don’t leave him in it when you go out of 
the room. Don’t leave a baby for long penods in a high or low 
chair after he has learned to creep or stand. He needs more free- 
dom 

142. A toy or food while being changed. One of the things 
a baby never learns is that he ought to he sbll while his mother 
changes or dresses him. It goes completely agamst his nature 
From around half a year, vwen he learns to roll over, until his 
mother dresses him stan^ng up at about a year, he struggles or 
cnes indignantly against lying down, as if he had never heard 
of such an outrage before 

There are a few things that help a little. One baby can be dis- 
tracted by a mother who makes funny noises, another by a small 
bit of zwieback or cracker. You can have a special fascinating 
toy like a music box that you hand him at dressing time only. 
Distract him lust before you lay him down, not after he starts 
yelling. 

143. When co get a play pen You don’t have to have a pby 
pen, but it's a help to mo^er and baby when he is smart enougn 
to move himself around Set up in the living room or the kitchen 
where the mother is working, it gives him the company that he 
can’t have in his own room, and a chance to see everyttung that 
is gomg on Later he has fin by the hour putting toys out onto 
the floor and getting them back again. When he is old enough 
to stand up, the pen gives him slats and railings to hold onto and 
a firm foundation under his feet In good weather he can sit 
safely in Jus play pen on the porcli and watch the world go by. 

If you are going to buy a play pen, do it before the baby is 
used to the freedom of the open floor, otherwise he may object 
to being put behmd bars. 

144. Creeping. Creepmg can begin any time between 6 
months and a year. Some babies never creep at all, they just sit 
around until they learn to stand up There are a dozen different 
ways of creeping, and a baby may change his style as he be- 
comes more expert One first learns to creep backwards, an- 
other somewhat sideways. One wants to do it on hands and toes 
with legs straight, another on hands and knees, another still on 
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one Icnee and one foot. Hie bab^ who learns to be a specify 
creeper may be late m waDong, and the one who is a clumsy 
creeper, or who never learns to oeep at all, has a good reason 
• for learning to walk early. 

145. Staading. Standisg usually comes in the last quarter of 
the first year, but a very ambibous, wiry baby may do it as early 
as 7 months. Occasionally you see one who doesn't stand until 
after a year who seems to be bnght and healthy in all other re- 
spects. Some of these are plump, ea^gomg babies. Others just 
seem to be slow gettmg sbengtn m tnw legs. I wouldn’t worry 
about such a child as long as the doctor found that he was 
healthy and receiving plenty of vitamm D, and as long as he 
seemed bnght and responsive m other ways. 

Qmte a number of babies get themselves into a jam when 
they first leam to stand up, but don't yet know how to sit down 
again. The poor things stand for hours imbJ they are franbc 
with exhausbon. A mother will take pity on such a child, un* 
hitch him from the raihng of his play pen. and sit him down 
But Instantly he forgets aU about his fabgue and pulls himself 
to his feet again. Tlu time be is crying within a lew minutes 
The best that a mother can do is to pve him espeaaUy interest- 
’ i, *’ i-u play wi^ while he’s sitting, wheel him m the car- 

^ 1 longer than usual, and comfort henelf that he'll probably 
leam how to sit down withm a week. One day he tries it. Very 
carefully he lets bis behind down as far as his arms will reach 
and, after a long hesitabonj lets go. He finds that it wasn’t such 
a long drop and that his seat is well padded. 

As the weeks go hy, he learns to move around hanging on, 
first with two hands, then wifh one. Eventually he has enough 
' balance to let go altogether for a few seconds when he is ab- 
'i sorbed and doesn't re^e what a daring thmg he’s domg. He is 
, I gettmg ready for walkmg 

I Parents sometimes ask whether 'walkers’* are advisable. 

> These are various coatrapbons in which a baby who hasn’t yet 
I learned to walk can sit and push himself around the floor. The 
purpose is to give him somclhmg interestmg to do, keep him 
happy and out of trouble One cnbeism of a walker is that, in 
the OMasional case of a chfld who has a tendenw to toe in or toe 
out too much, the walker encourages the oondibon Take this 
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quesbon up ^vith the baby* s dortor. In any case, I would keep 
a child in a walker only a small part of his wahng hours and al- 
low him plenty of chance to creep and explore. 



146. Walking. Lots of factors enter into the age when ababy 
walks alone anfbibousness, heaviness, how well h^ can get 
places by creeping, illnesses, bad experience’s. A baby just be- 
ginning to walk when an illness lays bun up for 2 weeks may not 
try again for a month or more. Or one who is just learning and 
has a fall may refuse to let go wuh his hands again for many 
Weeks 

Most babies learn to walk between 12 and 15 months A few 
muscular, ambibous onesslartasear]yas9inonths. Afairnum 
her of bright children, without nckets or any other physical dis 
ease, do not begin until 18 months or even later 

When a baby begins to walk, it raises a lot of minor prob 
lems like shoes and “disaplme,” but these are taken up m ktei 
sections, ' 
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You dont have to do asytiung to teach your chJd to waR. 
When his muscles, his nerves, andhisspint are ready, you won’t 
be able to stop him I remember a mother who got herself into 
a jam by walking her baby around a great deal before he was 
able to do it by himself He was so dehghted with this sus- 
pended walkmg that he demanded it aU day long Her back was 
almost broken 

A^mother of a baby who walks early may wonder whether It 
won t be bad for his legs As far as we know, a child’s physique 
IS able to stand whatever he’s ready to do by himself. Babies 
sometimes become bowlegged or knock-kneed in the early 
months of walkmg, but this happens with late walkers as well 
as with early walkers. 

147. Feet, legs, and shoes. If your baby’s feet and legs are de- 
velopmg well, he doesn’t have to have real shoes until he’s walk- 
ing by hiinself Then he’ll need them for walking outdoors. Be- 
fore mat he needs shoes only to keep his feet from getting very 
cold, or to correct weak ankles Knitted woolen booties are 
sufficient to keep the feet warm m a cold house at the standing ^ 
stage, if they wm stay on. If they won’t, buy him cheap, soft, 
learner shoes with soft soles 

How straight the legs, ankles, and feet grow depends on sev- 
eral factors, including the pattern of development a baby is 
J bom with, and whether he ha.< rickets (soft bones due to insuf- 
ficient vitamin D). Some babies seem to have a slight tendency 
to knock-knees, and ankles that sag mwards, even though there 
I is never any nckets. The heavy child is more apt to develop 
■4 these conditions. Other babies seem to be boro with a tendency 
f to bowlegs and toeing in, quite apart from nckets I think this is 
especially true of the very acbve. athletic ones Now, if a baby 
has a tendency to knock-knees, and also has soft bones due to 
nckets, you can see why his knock-knees will develop more rap- 
idly and more severely. The same applies to bo%vlegs. Another 
factor is the position a baby keeps his feet and legs in For in- , 
stance, you occasionally see a foot that becomes turned in at the 
ankle because the baby always sits with his foot tucked under 
him m that position. It is sometimes suspected that a baby has 
been made to toe in by always lying on his stomach with his feet 
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pointed toward each other, or by pushing himself in a "walker” 
with the outside edges of his feet 

All babies toe out to some degree when they start to walk, 
and then gradually bring the front part of the feet in, as they 
progress. One starts with his feet sbckmg right out to the side 
like Charlie Chaplin, and ends up toeing out only moderately. 
The average baby starts toemg out moderately, and ends up 
with feet that are almost parallel. The baby who starts out with 
feet almost parallel is more apt to end up toemg in. Toeing-in 
and bowlegs often go together. 

The doctor at the regular exarmnations will watch the baby's 
anklesandlegsfrotn thetimehebe^ns to standup. Thisisone 
of the reasons why regular visits are important during the sec- 
ond year. If weak ar^es, knock-knees, bowlegs, or toemg-in 
develop, he may recoounend corrective shoes. If there is any 
suspicion of nckets, he will prescnbe extra vitanun P, too, or 
have an X-ray picture taken. 

148. Shoes tor the baby who’s walkio;. When a baby is 
Wallong alone, he needs shoes with soles, for walking outdoors. 
"Doctors most commonly recommend semisoft soles at first, SO 
that the baby’s feet will have plenty of chance to move. The in]- 
portant thing is to have the »oes big enough so that the toes 
aren’t cramped, but not so big that they almost shp oB. 

Babies outgrow their shoes at a discouragmgly fast rate, 
sometimes m 2 months, and a mother should form the habit of 
feehng the shoes every few weeks to make sure they are sbO 
large enough. There must be more than just enough space for 
the toes, because, as the child walks, his toes are squeezed up 
into the front of the shoe with each step. There should be 
enough empty space in the toe of the shoe, as the child stands, 
so that you can get about half your thumbnail onto the bp of the 
shoe before runmng into the child’s toe You can’t judge while 
he is sitting down, the feet don’t fill as much of the shoe unless 
he s standing up Naturally the shoes should he comfortably 
wide, too 

If the doctor is prescnbmg wedges in the shoes to correct 
such thmgs as weak ankles, toemg-m, bowlegs, knock-knees, he 
may specify fiim shoes vntfi a sbff sole Correcbve shoes don’t 
do as much good if they are Kmp. They usually need to be high. 
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But if your baby’s feet and legs are strong, you can get me- 
dium-soft shoes, even inerpenave ones if they fit well and are 
large enough Low shoes won’t usoally stay on untJ he is about 
2 years old, so buy high shoes at first. 

149. Talking. Most babies begin to use a few sounds that 
mean something m the neighborhood of a year old But there 
are perfectly normal children wbo wart many months longer. It 
seems to be largely a matter of temperament or personality 
Your friendly, outgoing baby just naturally wants to talk young 
The quiet, observer type seems to want to spend a long tune 
solemnly watching the world go by before he feels like saymg 
anydung about it. 

The atmosphere around a baby and the way he is handled 
are important, too. If a mother, under nervous tension, is al- 
ways silent when she does things for her child, he will feel the 
bclc of w armth m tune, and draw into his own shell. At the ether 
ez^eme, U the adults in a family are going at a baby too hard, 
talldng at him, bossing him conbnu^y, he may feel uncom- 
fortable and unresponsive whenever people are around. He’s 
not at an age when he can talkback or go outfor a walk to get* 
away from it all People young and oHfeel like t»ltang when 
di^ are around with easygoing sympathebc ^ends. The only 
dmcrence with a baby is uat ^ has to have enough desire in 
order to learn the words lo the first place 

It’s sometimes said that a Mrtam child hasn’t learned to talk, 
because the whole family wails on him band and foot, gives him 
everythmg before he’s had time to realize that he wants it This 
kmd of service might slow a baby down a Lttle m learning new 
words, but I don’t think it would make him silent unless the 
family were also keepmg after him too much and squelchmg his 
outgoingness. 

Once in a while you suspect that a baby is slow to pick up 
words because his mother talks to bun in long sentences, and he 
never has a chance lo grab hold of a smgle word at a time to 
leam. This isn’t common, because it comes instinctively to mosr 
people to use single words at first with a baby, or to stress the 
important word in a phrase. 

Does slow lalkmg point to slow mental developmentr It s apt 
to be the first awful thou^t that occurs to parents It is true 
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that some children who are mentally slow are late talkers, but 
plenty of them use words at the regular age Naturally, the 
child who IS severely retarded, who can’t sit up. for instance, 
unbl he’s 2, will be really delayed m his talking also But the 
fact 15 that a great majority of late talkers, even those who don’t 
talk until 3, have normal mtelhgences. and some of them are un- 
usually bright ^ 

I think you can guess what to do if your child is a late talker. 
Don’t fret about it and don’t jump to the conclusion that he s 
stupid Give him plenty of warm, comfortable affection, and be 
sure that you are not bossing him too much Give him chances, 
if possible, to be around with other children where he can make 
his own way. Talk to him with simple words in a friendly man- 
ner. Don’t be intense, don’t insist that he talk The child who is 
temperamentally bashful will be even more silent if he feels that 
someone is pushing Kim 

All babies start out mispronouncing most of the words that 
they use, and gradually improve But one continues to have 
trouble with one sound and another with another Some of these 
mispronunciations are apparently due to real clumsmess of the 
tongue or other part of me speech apparatus After aU, some 
grownups still Lsp no matter now hard they tty. Other rruspro- 
nuQciations seem to be due to quirks in the child’s feelings. 
He’ll elmg to the mispronunciation of one word long after he’s 
learned to make the same sound correctly in another word 
Minor delays like this are not important if the child is generally 
well adjusted, outgoing, and growmg up in other respects It s 
all tight to correct a ctuld occasionally in a fnendly way. It’s a 
mistake to be too senous or argumentative about it 

What about the child who has such clumsy speech at 4 or 5 
or older that other children can't understand him and make fun 
of him^ He might go to a speech expert if there is one who 
■1 knows how to get along with a small child easily and can make 
the lessons appeal to him But whether or not an expert is avail- 
able, such a child needs re^lar association with other children 
as close to his own age as possible, preferably m a good nursery 
school, until he’s ready for the grades A good teaser can prii 
tect die child with a defect from the scorn of the other children 
m tactful ways, and can often coadi him in talking more easily 
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than the parent because she isn't so worried about it. Some 
grade schools have trained speech teachers. 

Deliberate baby talk comes up most often in the child who is 
Jealous of a younger member of the family, who, he feels, is get* 
tmg too much admiration and affection (see Section 279), 
There is another land of affected baby talk fa the child who has 
no rivals to worry about. I am thinkm^ for instance of the Lttle 
girl with corkscrew curb and fant^ clothes, who is the only 
child of a dotmg family. They are so pleased with her as a pby- 
thing that they forget she to grow up. They keep talking 
baby talk to her long after it b natural, and show her that they 
love her best when she acts babyish and "cute." You can’l blame 
her forplayingup to them. But sbe will have a tough bine when 
she Kts around with children her own age. because they won’t 
thmk she's cute; they’ll think she’s awful 

TEETHING 

ISO. Age of ceethiog means little Teething is quite different 
is different babies. One chews thugs, &ets, and droob for 3-os 
4 months before each tooth comes mrougb, and makes life nu^ 
erable Ice the whole family. In another case, a laotier discover?^ 
a tooth one fine momug wiAout ever having jmpected before 
that her baby was teetmng. ’ | 





One baby gets his fint tooth at 3 months, another not bll a 
year Yet both arc healthy, normal infants It is true that certain 
iseases, once m a while, influence the are of teething But this 
b rare. In a baby who is reasonably healthy, the age of teetbmg _ 
is simply a matter of the pattern of development he was bom 
with In one family most of the children teethe early, in another 
late. You can't decide your baby is extra bright because he 
teethes early, that he’s generally backwards because he teethes 
late. 
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151. How the average baby’s te«h come through Thea\er- 
age baby gets his first one around 7 months, but he has been 
dioohng, biting, and having penods of fretfulness from the age 
of 3 or 4 months Since a bal^ gets twenty teeth m his first 2'i 
years, it is easy to see why he is teething most of that whole pe- 
riod This also explains why it’s so easy to blame every ailment 
on teething. 

In the olden days it was the custom to blame teeth for colds, 
dianhoeas, fevers. Of course these diseases are caused by germs 
and not by teething However, in some babies it looks as though 
teething lowers resistance, making it easier for an infection to 
start at that time. But if your baby becomes sick while he’s 
teething, or has a fever as high as 101 degrees, he needs a doc- 
tor to <£agnQse and treat the disease, just as much as if he had 
gotten sick when he wasn’t teething 

Usually the first two teeth are the lower central incisors. (In- 
cisor IS the name given to the eight front teeth which have sharp 
cutting edges ) After a few months come the four upper in- 
cisors The average baby has these sue teeth, four above and bvo 
below, when he is a year old After this there’s usually a pause 
of several months Then sw more teeth are apt to coma m, with- 
out much pause in between— -the two remaining lower incisors, 
and all four first molars The molars don’t come in next to the 
incisor teeth, but farther back, leaving a space for the canine 
teeth 

These first four molar teeth, which in the average baby come 
through between a year and a year and a half, are more likely 
to cause a baby trouble than the others. He may be cranky and 
lose his appebte for days at a tune He may wake crying a num- 
ber of times each m^t This can be quite a problem if he 
doesn’t fall asleep again quickly. A small bottle or cup of milk 
IS sometinies the only thing that wiU pacify him Is this risky? 
t In most cases the baby will stop walang when the teeth are 
through An occasional baby will develop a persistent habit of 
waking, especially if he is pidwd up for the bottle and given a 
sociable bme. Therefore it’s better to give the bottle in the 
crib, and to stop it firmly when the teeth are through 

What Can you do throughout the day to help his discomiort^ 
Give him something satisfactory to chew on Rounh rubber 
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teetlung nngs of vanous shapes are good, but any piece of rub- 
ber that the baby can hold easity\viJi do You have to be careful 
about toys made from thm celluJoid. Babies sometimes break off 
and swallow small bits. Yon also have to be careful that the 
baby doesn’t gnaw the paint off furniture and other objects, if 
there is any danger that the pamt is made with lead Nowadays 
practicaDy all babies’ furniture and painted toys are made with 
leadless paint. You have to think about objects that have been 
repainted at home, or which were never expected to be chewed 
by babies. Some babies prefer a certam kmd of cloth for chew- 
ing on. Let him have what he seems to want as long as it’s not 
dangerous. You don’t have to fret about the germs on a teething 
nng or a favorite piece of cloth. They are Ins own germs, any- 
way. Of course, its a good idea to wash the teething nng with 
soap after it has fallen on the floor or after the dog has gotten it 
If the baby chews on a piece of cloth, you can boil it occasion- 
ally. Some babies love to have their gums firmly nibbed at 
times Don't use any medicine without &e doctor's recommen- 
dabon. _ 

Once in a while a bal^ acts queerly at his feedings in the 
period between 4 and 7 months. The mother will say that he 
nurses at breast or bottle hungrily for a few minutes Then he 
becomes frantic, lets go of the nipple, and cnes as li m pain 
He shll seems very hungry. But each tune he goes back to nurs- 
ing, he becomes uncomfortable sooner. He t^es his solid food 
eagerly. I am not sure that this distress is caused by teething 
but I suspect that as the baby nurses, the suction engorges his, 
pamful gums and makes them tingle unbearably You can bre^ 
each nursing period mto several parts and give the solid food in 
the intervals, smce the distress only comes on after a number of 
ramutes of sucking If he is on a bottle you can enlarge the holes 
in a few nipples so that he gets the bottle m a shorter tune (Use 
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these easy nipples only while the trouble lasts, since they %vill j 
prevent the baby, in the long nin, from getting sufficient suck- 
ing satisfaction ) If the baby's discomfort is excessive and comes ; 
on very promptly, you could, for a few days, give up the bottle 
altogether. Give him his milk from the cup, if he is skillful 
enough, or from a spoon, or mix a large amount of it with his 
cereal and other foods. Don’t »ony if he doesn’t receive his 
usual amount 

After the first molar teeth, there is a pause of several months 
before the eanmes (the pointed “dog teeth”) come through in 
the spaces between the incisors and die molars. The common- 
est time is in the second half of the second year Hie last four 
teeth in the baby set are the second molars They come m right 
behind the first molars, usually in the first half oZ-the third year 

152. Let him chew Sometimes a mother thmks it’s her duty 
to keep her baby from putting thmgs m his mouth and chew- 
ing Tms notion will surely drive her and the baby frantic in 
time. Most babies must put thm& in their mouths, off and on, 
atleastfromdmoaths to 15 mooUis The best that a mother can 
do IS to provide rubber, plastic, and wooden objects that are 
reasonably clean, and dull enough so that if die baby falls with 
them m his mouth they won’t do too much damage 

153 What makes good teeth. The first thing to realize !s that 
the crowns of ail the baby teeth (the parts that vnll show) are 
formed in his gums before he is bom In other words, they are 
made from what the mother eats during her pregnancy. Re- 
search shows that among the food elements necessary to make 
strong teeth the following are particularly important calcium 
and phosphorus (rmlk and cheese), vitamin D (cod-hver oil 
and sunshine), vitamin C (oranges, other citrus fruits, raw to- 
matoes, cabbage). Other Actors are probably necessary, too, 

. mcludmg vitamin A and srane of the B vitamins 

The baby s permanent teeth, the first of which^ won’t appear 
. until he is about 6 years old. already are being formed within a 
few months after ms birth. A baby at this age is of course get- 
ting plenty of calcium and phosphorus from his milk diet He 
must get his vitamin D from some Esh-h\er oil from his earhest 
weeks And if he is on cow’s mill^ he must get his vitamin C 
trom orange juice or a pdl 
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154. Care of the Teeth. It is sometiraes recommended that a 
baby’s teeth be brushed when be has his first set of molars For 
most babies this would be in the first half of the second year I 
think, myself, that there is something to be said for waiting un- 
til the child IS nearly two At this age he will have a passion to 
copy everythmg he sees done around him. If his mother and 
father brush their teeth, he will one day grab one of their 
brushes and insist on trying it himself. This is a good tune to buy 
him a brush and let him go to it Naturally he won’t be very 
efBaent at first, but you can help him tactfully. Perhaps I am 
making too much of a point of this, but it’s a good example of a 
basic truth ‘Three quarters of the things that we thfntr ^ve must 
impose on children as unpleasant duties are thmgs which they 
enjoy Jearaing to do themselves at a certam stage of their de- 
velopment, if we will only give them a chance. 

Dentists ore not sure yet about all tbe causes of tooth decay. 
The proper diet of the mother and of the infant and small child 
are certamly important m the formaiton of strong teetL But 
some teeth that look strong decay later At the present time 
dentists suspect that the germs that cause holes in the teeth are ' 
favored by refined sugar and by lumps of crackers and other 
starches that get stuck in tbe teeUi ’That is why frequent candy* 

^ and loQipop-sucking are thought to be undesirable. Nat* 

' unrefined sugar, such os occurs in fruit, may contain pro- 
substances that keep tbe sugar from having a hantiful 
effect ’This is a reason for using honey and brown sugar for 
sweetening foods. 

'The mam purpose of brusMog the teeth is to remove the 
lumps of food from around the teeth ’The logical tune is after 
meals, three times a day Most important is after supper, so that 
the teeth will be clean for the long night penod when the mouth 
IS quiet and the saliva is flowing slowly. There is no proof that 
the green film which forms on some children’s teeth is harmful 

It’s wise to begin taking a child to the dentist every 6 months, ^ 
beginning when he is 3 years old He is coming into the period 
v’hen tooth decay may start. The time to fifi cavities is when 
they are small. This saves tbe teeth and it hurts the ^Id Jess 
Even if your child doesn’t have a cavity at tbe 3- or Sfi-year-ola 
vis.t to the dentist, it is worth the expense for two reasons It s 



insurance that die teeth are healthy. It gets the child used to 
going to the dentist wthoutfear. This confidence will make a 
big difierence when he has to have his first filling 


Children want to do grown-up things 


Parents sometimes think that they don't have to worry about 
decay of the baby teeth because they are all going to be lost 
anyway. This is wrong A decayed tooth may cause the child 
iPain, and it sometunes leads to infection of the jaw. And if a 
^baby tooth is so decayed to causes so much pam that it has to be 
pulled, it leaves a space in the jaw which ^ows near-by teeth 
to grow out.of position Ihen tiierc won’t be enough room for 
the permanent tooth when it’s ready to come through. Remem- 
that the last baby teeth are notlost until the child is 12 years 
old So they need just as careful care as the permanent ones. 
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155. The permanent teeth. The permanent teeth begm to 
appear when the child is about 6 years old. The 6-year.oId mo- 
lars come through farther back than the baby molars The first 
baby teeth to be lost are the lower central incisors. The perma- 
nent incisors, pushing up ondetneath, destroy the roots of the 
baby teeth, winch get loose and then fall out. The baby teeth 
are lost in about the same order they come in the mcisors, the 
molars, the canines The pennanent teeth that take the place of 
the baby molars are called bicuspids. The substitution of the 
new teeth is completed somewhere aroimd 12 to 14 years of 
age Meanwhile the 12-year-oId molars have come through be- 
hind the 6-yeaTiBoiars Tie “iB-yearwohrs''or “wisdom 
come considerably later (sometunes never). 

When teeth come through crtioked or out of place, there W 
some tendency for them to straighten out later, how much one 
cannot tell ahead of time. Your regular denbst, who should 
be seelnz your child's teeth every 6 mont^, can advise you 
whether he needs special treatment for this. 


Changes in Diet and Schedule 


The doctor who is taking care of your baby and knows his di- 
gestion is, of course, the one to advise you about these changes 
The specific directions in this chapter are for parents who are 
unable to consult a doctor regularly. 

ADDING SOUD FOODS 

156. Let him en)oy his first solid food, whether it’s cereal or 
something else. There’s no exact time when it's important ter- 
start sohd food Fifty years ago it was begun when a baby w w 
a year old As the years have passed, doctors have eiperunenf^ed 
with giving it earher and earlier, and found that babies took i! 
and prospered There are two drfmte advantages in starting^ 
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the firsthalf year. Babies take to the idea more easily than when 
they are older and more opinionated. And a vanety of solid 
foods adds substances to the diet that are scanty in milk, par- 
bcularly iron. 

Nowadays doctors customanly recommend the first solid 
food somebme between 3 and 6 months There is no great ad- 
vantage inbeginning much before 3 months of age, because the 
baby’s inexperienced digestive system doesn’t make much use 
of It It passes through into the bowel movement largely undi- 
gested. The baby’s hunger and his digesbve system may both 
influence (he age at which the doctor suggests starting solids. A 
baby of 2S months, who is not getting qmte enough breast mdk 
to sabsfy him, might well be started early on his sohd food to 
avoid a supplementary formula On the other hand, if a baby 
has been on the edge of diarrhoea all the time he was on for- 
mula alone, the doctor may prefer to wait longer than usual 
before introducing solids, for fear of upsetting the digestfoa 
further. 

The exact order In whi^ sohds are introduced is not impor- 
tant, either. Cereal is commonly given first. It is a bland rood 
which is easily digested The only disadvantage is that its taste 
doesn't have a great appeal to many babies. Formerly mothers 
had to cook cereal for an hour and a half Nowadays they can 
mix a precooked cereal with formula, or mJk, or water, and it 
is ready. There are a number of precooked baby cereals on the 
market. Some of them are enriched to provide extra vitamins 
and salts. Difierent babies prefer different ones. 

A doctor usually lecommends starting with a teaspoonful 
and working up gradually, say a teaspoonfu] a day, up to 2 or 
3 tablespoonfub if the baby wants it This gradualness is to 
make sure the baby won’t be upset You shouldn’t take the 
business of 1 teaspoonful, 2 teaspoonfuls, 5 teaspoonfuls, too 
literally, thou^ There are lots of babies who don’t want to 
increase that fast, at least in the beginning It’s all too stranee 
to them There’s no rush 

A baby taking Ws first teaspoonful of sohd food is quite funny 
and a bttie pathetic He looks puzzled and disgusted He wrin- 
les up his nose and forehead You can’t blame him After all 
me taste is new, the consistent^ is new, the spoon may be new. 
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When he sucks on a nipple, the milk gets to the right place 
automatically. He's had no traimng m catching hold of a lump 
of food with the front of his tongue and moving it back into his 
throat. He just clacks his tongue against the roof of his mouth, 
and most of the cereal gets squeezed back out onto his chm 
You will have to shave it off his chin and scoop it back mto hiS 
mouth Again a lot will Be oozed out frontwards, but don't be 
discouraged — some goes down mside, too. Be patient until he 
IS more expenenced 

ft doesn’t matter much which meals you start the solids at. 
Just don’t give it at the feeding when he’s least hungry. Cereal 
IS usually given at the 10 am and 6 pm feedings 

Before or after the milk? This is an important pomt It de- 
pends on what kind of a baby you have Some babies, especially 
the ravenous ones, must have their milk first when they are bun* 
They gel funous if you offer them soLds first But they Lke 
them at the end of tne meal The other kind of baby, usually the 
less hungry kind, will take his solid food only at the heguining 
of the meal He's too fuU after his milk to want to bother You 
won't know which way your baby will take it best until you'* 
have &ied Offer him the solid food first If it makes him angry, 
give him his rndk nght away, without fussing, and try the solid 
at the end 

It’s a good idea, if you axe starting with cereal, to mix it (with 
formula or milk) thinner than the directions on the box say 
Then it will seem more familiar to the baby and be easier for 
him to swallow. If your baby is on a formula, you will use some 
of that to mix with the cereal Some babies, however, miss any 
formula that is taken out of the bottle In that case, or if the 
baby is on the breast, use pasteurized milk to make the cereal 
You do not need to boil it, if your doctor agrees it is safe enough 
If you have no fresh mi^ use equal parts of evaporated milk 
and water to mix with the cereal Of course, you can use plain 
boded water, but this is less hlmly to appeal to the baby 
You can give ordinary cereals instead of the specially pre- 
cooked ones if It’s convenient for you to cook them for an hour 
and a half Start with the fine white cereals By 6 months you 
can give the fine, brown, whole-gram cereals, and by 9 months 
the coarse ones Lke oatmeal Thicken over the open name, cook 
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for the rest of the I'A hours in a double boiler. For “quick-cook- 
ing" or "S-minute" cereals, cook for 20 minutes over the open 
fiame. Add salt "to taste” to all cereals 

By the time a baby is 6 months old, it’s preferable to give 
vhole-gram cereals (which have a tan or brown color) , either 
iboked or precooked, because the refined, white cereals are 
missing much of the vitamins and other valuable food elements 
However, a few babies get loose bowel movements from some 
whole grams until they are older. 

157. The baby who balks at cereal. You will know wnthin a 
day or two of starting bow your baby is going to take to cereal. 
Some babies seem to decide, "It's queer, but it’s nourishment, 
so I’ll eat it.” As the days go by they grow more and more en- 
thusiastic. They open their mouths for it like buds m the nest. 

But there are other babies who decide on the second day of 
cereal that ^ey don’t like it at all And on the thud day they dis- 
like it more than on the second If your baby feels this way, be 
careful. 'Take it easy If you try to push die cereal mto him 
against his will, he will get more and more rebelLous. You will 
'get exasnerated, too In a week or tivo he may become so sus- 
picious that he balks at the bottle, too Offer the cereal just once 
a day. Only give him enough to cover the bp of the teaspoon 
until he is used to iL Add a pinch of sugar to see if he likes It 
better sweet If m 2 or 3 days he is getting more set against it, 
in spite of all these precautions, then stop altogether for a cou- 
ple of Weeks. If he still balks when you try agam, report it to 
youi doctor 

I think it’s a great mistake to get mto an argument with a 
baby about his mst solid food Sometimes a long-lastmg feed- 
mg problem starts m this way. Even if it doesn't last, it’s bad 
for mother and baby to have gone through an unnecessary fight 
If you have no doctor to advise you, I suggest that you start 
^™it mstead of cereal Babies are puzzled by fruit, too, the 
'fast time they have it. But withm a day or two practic^y all of 
them decide they love it By the end of 2 weeks they are ready 
^assume that anythmg that comes on a spoon is wonderful. 
Inen you can add cere^, toa 

158. StatUQg fruit (if you cannot consult a doctor). Fruit is 
commonly introduced any time between 3 and 6 months If 
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your baby has a good digesbon, start at about 3 months I thinl 
the best fnuts to begm with are applesauce and raw, npe ba- 
nana. They are popular, and they seldom cause inigestjon. 
you can use the applesauce canned for babies If you use what 
you make at home, do not sweeten jt too much, and put it 
through a fine strainer. The banana should be i/cry npe. It" 
should have black spots on the skin and be tan-coloied inside. 
Mash It fine with a fork. Add a httle formula or milk if it seems 
too thick for your baby. Start with not more than a feaspoonful 
ol applesauce or banana the first day, at the beginning or end 
of the 10 A M or 6 p M feeding Wait until the baby seems to 
like It before trying to increase. Then add about a teaspoonfd 
more each day. You can go up gradually to a whole banana, if 
the baby wantsjt, or up to half of one of the baby cans of apple 
sauce There is no harm in eoing b^ond a half can as long as 
It agrees with him But most babies are satisfied with a half, and 
that is a coQvenieat place to stop You can stick to either banana 
or applesauce in the beginning or you can alternate them. If 
your baby likes one and not the other, use the one he prefers for 
a while If you have an icebox, you can use an opened can of 
applesauce for 3 days If you have no refrigeration, better not 
use it after !I4 hours (Then give it 2 days straight, before shift- 
ing to another fruit } 

If you started with fnuX then, fo 2 or 3 weeks add cereal at 
another feeding, say at 6 p M If your baby hasn't gotten to love 
foe fruit, wait longer to start the cereal, because there is less 
chance of his liking that Increase foe cereal gradually, about a 
teaspoonful more a day, if foe baby wants it up to 2 or 3 table- 
spoonfuls If he loves it and is hungry you can mve foe cereal 
twice a day, adding it to foe 10 A M feeding also, along with 
the fnut. If he’s bungner at 6 pm , give cereal and fruit then, 
and cereal alone at 10 a M 

Then begm to alternate foe applesauce and banana with) 
ofoer fruits. There are canned strained apncots, prunes, pears, 
peaches, pineapple, and various mixtures for babies Or you catf 
stew and strain your owm fruit One is as healthy as foe other. 
Increase prunes cautiously They cause cramps and looseness of 
the bowels in some babies If there are some varieties your 
baby doesn’t like after several tries, don't worry about thetn 
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Leave them out for the time being, but by them again in a 
month, he may have changed his mmd 

159. Adding vegetable (if you cannot consult a doctor). 
When your baby is, say, 4 months old and taking his fruit and 
cereal well, add purged vegetables at the 2 p-M feeding. The 
cans of sbained vegetables Tot babies, or fresh vegetables boiled 
the way you prepare them for yourself and then sbained, are 
equally good. Suitable vegetables are string beans, spinach, 
peas, carrots, asparagus, chard, summer and winter squash, 
tomatoes, beets, onions, celery. The vegetables which are not 
usually given to babies because they are apt to be less digesbble 
are cauMower, cabbage, turnips, parsnips, broccob, com, lima 
beans Now, if you are in a situabon where you can get hardly 
any of the vegetables m the first bst, you can espeiiment cau- 
hously with me vegetables which have a reputabon for being 
less digesbble. In other words, it is better for the baby to have 
some ^d of vegetable every day, if it doesn’t upset him. How- 
ever, most babies disbke cauliflower, turnips, and parsmps from 
the word go. Don’t ever bry to make a baby take a vegetable or 
"any other food that he is sure he doesn’t bke after he’s been 
given a taste for 2 or 3 days You can always try ogam in a 
month, though, and see if his taste has changed 
Increase toe vegetables gradually up to half a baby can or 
2 or 3 tablespoonmls, depending on how much he wants. You 
can of course, increase beyond half a baby can if he seems very 
hungry Keep the unused half can of vegetable in the icebox to 
finish up the next day Do not use an opened can of vegetable, 
or any cooked vegetable, after 24 hours Cooked vegetables are 
apt to spoil rapidly. Do not use it even the next day if it cannot 
be kept cold 

Babies are more bkely to be choosy about their vegetables 
than about their cereal or fruit You will probably find that there 
fare one or two vegetables that he doesn t like Don’t urge them, 
but try them again every month or so There’s no pomt fussing 
over a few foods when we have so many to choose from. Some 
babies are much more enthusiastic about vegetables if a little 
salt IS added for flavoring, and tfiere is no harm in this 

It’s common for undigested vegetable to appear in the bowel 
movements when the baby is first taking it This is not a bad 
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Sign as Jong as there is no looseness or mucus, but increase 
slowly until his digesbon leanis to handle jL If a vegetable 
causes looseness or much nmcos, cut the amount way dcnra 
and increase cautiously If he can’t take any of it without trou- 
ble, cut It out altogether, but by a veiy smaD amount in another 
month. 

Spinach makes the hps of some children red and chapped, 
and It may make the buttocks red around the anus If this 
doesn’t bother him, you can go on with iL Beets occasionally 
make the unne red, as well as appear red in the bowel move- 
ment 

160. Egg yolk, hard-boiled (if you cannot consult a doctor) 

By about 5 months start hard-boded egg yolk. Egg is more 
likely to cause allergy than other foods, especially^e white 
It’s&eyolk that contains the valuable iron andvatamms That’s 
why you give pist the yoQa for the first few months Thorough 
coonng of a food makes it less apt to cause allergy, that’s why 
you haxd-boJ the egg Use very small amounts at the start, say 
k te&spoooful, H teaspoonfuk % teaspoonful, 1 teaspoonful, IH 
teaspoonfuls, 2 teaspoonfuls, etc., up to the whole yolk. If tlie 
baby vomits it or develops a rasb, stem serving it. hfany babies 
dislue the taste and consistency of hard-boiled egg yolk. 
If } our baby will take it mixed with milk and Savored wiQi salt, 
pve it ^t way If not, mu it with the vegetable or cereal. If 
this makes him refuse those foods, too, let the egg go for the 
bme being He will probabfy take a soft-boiled or coddled ^g 
when he is older It is sometimes considered safer not to o^r 
soft-boiled egg, including the while, unbl die baby is about 10 
months old fear of starting an allergy When you do start 
whole egg, you should begiD wih very small amounts again, 
even though the baby has been taking the entire yoDt right 
along "When you add meal to the diet, serve the egg at break-i 
fast or at supper. i 

161. The meals at si* tnoodis (if you cannot consult a ooc> 
tor) By the time your baby is 6 months old, he will probably 
be eating cereal, egg yolk, and a variety of fruits and veg^ 
tables. The conventional arrangement is to give the vegetable 
at die 2 PM feeding, cereal at 6 Pil and probably a^ ^ 
10 A sf.. and fruit at 10 » 2 or 6 There are no hard and fast 
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rules about tl^. It all depends on your convenience and your 
baby’s appetite. For instance, if he's not a very hungry baby 
and wants only one solid food at each meal, you could give fruit 
alone at 10, vegetable at 2, and cereal alone at 6 If he is pretty 
hungry, give Hm cereal twice a day, and give the fruit along 
mth the other sobd at any of the 3 meals that is most conven- 
ient. If he tends to he constipated, you can give him prunes 
every night along with his cereal, and another fruit at his break- 
fast or lunch 

162. Simple puddings if conveolent (if you cannot consult 
a doctor), ^dings aren’t as important for most babies as the 
other foods. They don’t add any new element to the diet, they 
take time to prepare Fruit makes a more valuable dessert and 
one that most children prefer. However, if you just love to cook 
or are making puddings for your family anyway, you can been 
gmng them to the baby for lunch or supper around 6 months 
Jello, junket (any flavor), and custard are easily digested and 
smooth. When he’s nearer a year old and getting used to lumps, 
you can add nee pudding and tapioca pudding occasionally. 
Some babies axe upset by chocolate, so wait on chocolate- 
flavored puddings until he is 2 years old 

Fuddmgs may be important in special cases If your baby 
around a year loses most of his desire for milk as a dnnk, you 
can get several ounces into him each day in pudding form. 
Pudings may also be helpful for the rare baby who is “fed up" 
ivilh each food after a few spoonfuls. He may like pudding as 
an extra dessert, in addition to fnnt. Puddmgs are also helpful 
when a baby turns against cereal for supper Then supper can 
be fruit and pudding, or vegetable and pudding 

163- Zwieback and bread crust around 6 months. You can 
give your baby a piece of zwieback or bread crust around 6 
montbs At this age he can hold it in his hand and put it in his 
_^Ancuth when he wants to Start with a small piece, at the end 
of the meal. If he needs more than just juice between meals, 
when he goes on a S-meal-a-day Schedule, give him the bread 
crust or zwieback at that tune, too 

Some babies love zwieback, others find its hardness very 
uncomfortable If your baby di^es it, use dry bread crust in- 
stead Neither of these foods adds anything vital to the diet 
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iDey are important for two other reasons They get the baby 
used to feeding himself, aad lh^gi\elmn something to chew 
on at this penod « hen he is apt to be teething. He’ll maU a 
mess with them, but you can’t worry about that. 

164. Adding potato if your baby btes it and needs it. Other 
stardies (if you cannot consult a doctor). Potato, baked oi 
boiled, can be introduced into the diet any time m the last 
of the first y ear. A logical tune is when the baby goes onto a 
S-mesi-a-dsy schedule. When his hinch is 5 or 6 hours away 
from his supper, the starch, which a potato is mostly made of, 
supplies bts of energy (or calones) to last through the after- 
noon. 

A wrwd of cantion about potato. Babies are more apt to gag 
and rebel agamst it than any other food. I don’t know whemer 
this is because it xs grainy or because it u sBcfcy So mash it 
\eiy smooth at first, make it thm by minng with plenty of miTk, 
and ofier it in very small amounts untfi he gets used to it Don't 
urge it on him if he costumes to gag. Forget about it at least 
for a month, and then try agam 

tf your baby is pretty fat and seems content with a lunch of 
ereeo legetable, ^t potato 

ft doesn’t supply anything new to hts diet except a large num- 
ber of calories. 

Vou can occasionally subsbtote macaroni, spaghetti, noodles, 
rice for potato Stain or mash tnem fine at first 

165. Canned "meat soups'* are good, but not essential (if 
you cannot oonsultadoctorJ.Therearea vanety of beef, lamb, 
liver, pork,andchickea*’soups’’forbabies They consist mostly 
of a starch such as barley or nee, along with vegetable and a 
little meat They are often given for hmd around the middle of 
the Erst year, for instance at *1 months You can, if you want 
give them 2 to 7 limes a week, dependmg on how much the 
baby them and how easily you can afford them. They are J 

less important than fruit vegelMie, egg y 

I would count the "soup* as a starch and a meat serve ft 
along with the regular vegetable, and omit the^tato or other 
starcli that meal WTien the baby begins to take fresh meat you 
omit the “meat soup" at tfcose meals If y ou can't get fresh meat 
regularly, the “meat soups" are a fair substitute. If you cannot 


ADDING SOUD FOODS 1 67 

afford “meat soups” and eggs, eggs are more valuable. If your 
baby is allergic to some foods, keep away from “meat soups”; 
they contam a confusing mixture. 

166. Adding real meat (if you cannot consult a doctor). 
Meat is most commonly added around the age of 9 months. 
When a doctor brings up the subject, mothers often say, “But 
has the baby got enough teeth to eat meat?” He doesn’t need 
teeth to eat scraped or ground meat Start with beef. It’s pref- 
erable to scrape it at first so that there won’t be any tough mor- 
sels for him to gag on. Buy a piece of top round, sear it briefly 
on all sides in a pan without grease This sterilizes the surface 
and seals m the juices. It wiQ be raw inside Now hold it firmly 
with one hand and scrape it “with the gram” with a strong 
spoon This removes the tender red meat and leaves the tough 
gristle behind. Flavor with salt. Start with a teaspoonful and 
work up to a couple of tablespoonfuls as the baby gets used 
to it. 

Most babies are a little puzzled by meat at first, because It Is 
.the first food that doesn’t soften and crumble in the mouth. But 
they almost all love it m a day or two. After a week or two you 
can try changing to ground beef, which is less wasteful. Buy 
the beef m a piece, sear it as before, and then put it through a 
gtmder or chop it very fine. Now you can branch out into other 
meats, broiled lamb chop, chicken (bght or dark meat), calves’ 
or chicken liver, bacon (Bacon contains little real meat.) The 
meats carmed especially for babies and children are as nourish- 
ing as fresh meats 

You can serve meat anywhere from 3 to 7 times a week In 
fact, it’s not absolutely necessary to serve it at all if a child is 
getting at least an egg a day and drinking plenty of imlk. But 
It’s good to provide it for the sake of variety and completeness, 
I if you can get it and afford it 

167. Meat juice is nice but wasteful. Broth tastes strong but 
isn’t. Beef juice, prepared by squeezing meat, is deLcious and 
nourishing, but it’s very eqiensive and wasteful Most of the 
nourishment is left behind in die dry piece of beef All but a few 
famibes can spend tneir food aDowance more advantageously 
for other things. 
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Broths contain very httJe oounshment — mostly water, salt, 
id fiavonng They are perfect^ all nght to give to babies, but 
iiot important 

**58. Adding fish (if you cannot consult a doctor). You can 
add fish to the diet by the of a year Serve only the white 
fish that does not contain much oil, such as flounder, haddock, 
halibut, cod The oily fish, like mackerel, are apt to be indi- 
gestible. Fish can be boiled, baked, or broiled. Substitute it for 
meat at lunchtime Some tables We it, and then it's a great 
help. But a lot of babies turn thumbs down Don’t tiy to force it. 

169. Lumpy foods by a year, aod how to avoid gagging 
Somewhere between 9 and 13 months you’ll want to get your 
baty used to lumpy or chopped foods If he goes much beyond 
a year eating nothing but pur^d things, it will be harder and 
harder to make the change. People have the idea that a baby 
can't handle lumps unbl he gets a fair set of teeth This isn't 
true. He can mush up lumps of cooked vegetables and fruit or 
pieces of 2:^vleback with his gums and tongue. 

Some babies seem to be bom more squeamish about lumps 
than others But most babies and older cmidren who gag easily " 
on particles of food have become that rvay, either because the 
mother tned to make the change to chopped foods too abruptly 
or too late, or because she has been forcing food when the child 
idn’t want it. 

There are two important points in shifting to chopped foods 
Make the change a gradual one. When you first serve chopped 
vegetables, mash them up pretty fine with a fork Don’t pot 
too much m the baby’s mouth at a tune. When he’s used to this 
consistency, gradually mash them less and less The other way 
a baby gets used to lumps is by being allowed to pick up a robe 
of carrot, for instance, m his fingers and put it in ms mouth him- 
self. What he can’t stand « to have a whole spoonful of lumps 
dumped in his mouth when he’s not used to it 

The child beyond the age of a year who cant tolerate an;^ 
thing but purged food has usually been fed forcibly, or at least 
urg^ vigormisty. It isn't so mi& that he cant stand lui^s 
What makes hm gag is havindthem 
mothers of Mggmg chJien»%lly aay. 

He can swaSow lumps all nght f its something ho Bes very 
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much He can even swallow big diunks of meat that he bites oS 
the bone.” There are three steps m the cunng of a gagger. The 
first IS to encourage him to few himself completely. (See Sec- 
tion 217.) The second is to get him over his suspiciousness 
about foods m general. (See Sections 354 to 368 ) The third is 
to go unusually slowly m coarsening the consistency of his food. 
Let him go for weeks — or even months if necessary — on purged 
foods, until he has lost all fear of eating and is really enjoying 
it Don’t even serve him meats, for instance, during this time li 
he cannot enjoy them finely ground. 

In other words, go only as fast as the child can comfortably 
takeit. 

170. Diet by the end of the first year (if you cannot consult 
a doctor) . In case you are muted up by all the things that have 
been added to the diet, here is a rough list of what babies are 
apt to be eating by the end of the year 
Breakfast cereal (preferably hrown), egg (whole, soft), 
toast, milk 

Lunch vegetable (green or yellow, in lumps), potato (or 
macaroni, etc ), meat or fish (a canned meat soup may 
be subsututed for meat and potato), fnut, milk 
Supper cereal, fruit, milk 

Fruit juice (mcludiog orange juice )i5 given between meals 
or at meals Fish-hver oil daily Zwieback, toast, bread (pref- 
erably whole-gram), plam crackers can be given at meals or 
between, with a h^e butter or margarine A simple pudding 
can be substituted for one of the fruit desserts. The fruit is 
stewed except for banana and scraped apple. 

In other words, a pretty grown-up diet. 

CHANGES IN SCHEDULE AND BOTTLE 
171. When to omit the 10 p m. feeding (if you cannot con- 
sult a doctor) When you give up the 10 or 11 pm feeding 
should depend on when the baby IS ready There are two things 
to consider. The first iswhedier neis ready to sleep through the 
night. You can’t be sure that he’s ready just because he always 
has to be waked up at 10 or 11 If you don’t wake him, he may 
awaken himself around midrught Better wait until you have 
had to Wake him for several weels. Then see if he will sleep 
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Afough If he wakes hungiy later in the night, feed him and 
to back to the evening feeing for a few more weeks 
J Of course, if a baby is very small or gaming slowly or having 
froubJe With his digestion, it may be better to keep the evening 
feetlmg going a while longer, even if he is w^g to sleep 
through without it or 

The oAer Mint jj whether he is suekiog or faying to suck 
ms thumb or fingers a lot If so, it may mean that his suckmg 
instinct is not being sabsfied If you cut out a feeding at this 
time, you depnve mm farther and make it necessary for him to 
suck his thumb even more. (See Section 125 ) However, if he 
continues to be a thumb-su^er, in spite of all your efforts to 
sabsfy his suckmg craving, you done have to go on ftprever 

f ivinghun theevemngfeedmg For one thing, as be gets older, 

0 may refuse to wake op, no matter bow hard you fay, or fall 
asle^ wain as soon as bo has taken a couple of ounces I’d stop 
the feeing by this fane, anyway, whether he is suckmg his 
thumb or not. 


In a general way, then, let yoor baby give up his 10 p ^ 
feeding when he sKows that be can sleep through without it 
and get enough sucking safasfacfaon without it. This will prob- 
ably be between the ages of 3 and 6 months Wait fall 5 or 6 
months if he is sucking his thumb much, and willing to take the 
evening feeding. When you omit the evemng bottle, distribute 
the formula into the other 4 bottles This vnll probably make 
about 73 j ounces in each bottle. But if he only wants his usual 
5 or 6 ounces, let it go at that, vnthout any urging 20 to 24 
ounces a day is plenty if he’s sahsBed. 

172. If your baby loses bis appetite between four and nine 
months (if you cannot consult a doctor). A baby may take 
sohds eagerly for the first month or favo, and then rather sud- 
denly lose a lot of ks appebte One reason may be that at this 

H ienod he is meant to slow down in his weight-gaiiung In 
fst 3 months he has probably gamed close to 2 pounds a 
moni By 6 months he is apt to be down to a pound a month 
Otherwise, he would become too fat Also, he may be bothered 
by teethmg. One baby wants to leave out a lot of his solid food, 
another turns against his milk. u- ti. „ 

If your babyloses a lot of Wa appebte, don t urge him There 
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are two tilings you can do. The first Is to gradually remove the 
sugar from his formula (Section 173). The sugar was (here in 
the early months principally to give him enough calories while 
he was on a diluted cov/s-miDc formula He doesn’t really need 
these sugar calories when he is eahng a good helping of solid 
lood 3 tunes a day. In fact, the very sweetness of the formula 
may be killing his appehte for other unssveetened foods. 

The other thmgyou can do, is to go from the 4*hour schedule 
durmg the daytime (6 a M , 10 a m , 2 p M , 6 p M.) to a 
S-me^-a-day schedule (approximately 7 a it., 12 noon, 5 
p M ), whedieror not heissnllon an evening feedmg (Section 
174). 

If a baby's appehte shll doesn't revive with these two meas- 
ures, it’s important to get him to the doctor, to be sure that he’s 
otherwise healthy. Anenua, for instance, which is not rare at 
this age, may be responsible. 

173 When to remove the sugar from tbe formula (if you 
eaimol consult a doctor). You wiQ want to remove the sugar 
from the formula gradually, when your baby is somewhere 
between 4 and 9 months of age The tune will depend on his 
appetite If he goes through a phase of poor appehte at the age 
of 4, 5, or 6 months, that is a good time to lahe out the sugar. 
If, on die other hand' he is ihe^d of baby who never seems to 
get enough to eat and IS always hungry ahead of mealtime, then 
leave the sugar m until he is 7 or 8 months old 

Remove the sugar gradually, so that he won’t notice any 
sudden change m taste. You can remove a teaspoonful a day 
from the formula until there is none left. (3 teaspoonfuls make 
a tablespoonful ) 

174. When to put the baby on three meals a day (if you 
cannot consult a doctor) 'This depends on when your baby is 
, ready for it It may be anywhere between the ages of 4 and 10 
months A 3-meal schedule means that there are about 5 hours 
between meals If your baby is starved at the end of 4 hours 
and crymg with hunger, he isn’t ready for a 3-tneal schedule, 
no matter hw old he is. If he has to have his first feeding by 
6 am there’s usually not much use talking about 3 meals a day. 

On the other hand, your baby may have reached the stage 
when he is definitely unready to eat after 4 hours A mother will 
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^ay. He oidy eato well at eveiy other meal If he finishes his 
6 hell eat pcoriy at 10. well at 2, and poorly at 

6 P XI Babies vvho are acting like this need to be changed to a 
3-meal-a^ay schedule so that they will be hungry at mealtime 
Otherwise they are apt to become feeding problems. 

If a baby is thumb-sudcmg a lot, and is shll ready to eat 
eveiy 4 hours, this Would be a reason for leaving m tie fotuib 
feeding for a while longer 

Once in a while there is a baby who is no longer ready to eat 
every 4 ho^ dunng the daytime, but who stiff wakes up hke 
clockwork for his 10 p m bottle. There’s no problem here. You 
^ to adjust to the baby's needs as usual, put hm on 3 meals 
during the day and contume to give the 10 p xt feeding until 
he is ready to sleep through 

'^eres another problem that turns up occasionally. A baby 
will seem to have outgrown the 4-hoiu' schedule He’s not hun- 
gry for some of his meals And yet he's still wafcmg around 

6 am. yellioc with hunger How do you put him on S meals a 
day and stiUleed him at 6 a.m? The easiest way is to give him 
tus milk from breast or bottle as soon as he demands it in the 
mormng, and then give h<m his cereal, or his cereal and fruit, 
a hftle ^ter, as soon as it is ceoveiueot (for instance, between 

7 and 8) . His next meal will be lunch around noon Of course 
the baby who is hungry early is no problem if the whole family 
breakfasts around 6 a xr Some babies who wake early will be 
quite satisfied widi a bottle of orange juice for the time being 
Then they can have their milk along with the rest of their break- 
fast, later. 

Another factor is the mother’s convenience. Suppose she has 
her hands full preparing meals for her older chiloren, and that 
her baby is ohle to go more than 4 hours between meals, even 
though he is still willmg to eat that often This mother will 
naturally want to get the baby onto the same three meals as 
the older children now, and there is no reason why she 
shouldn’t. especiaDy if he isn’t thumb-sucking much There axe 
other mothers, espeaaliy with die first baby, who find the 
4-hour schedule fits their own convemcnce better Aan 3 meals 
a day. There is no reason wly these babies shoulitot stay on 
the 4-hour schedule longer than average as long as they remain 
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hungry for their meals that often. In other words, there is no 
rule about making such a change in a baby's routine Its just a 
matter of reasonableness and common sense You see what the 
baby is ready for and fit it in with your convenience 
The hours at which a baby is fed when he goes onto 3 meals 
a day will depend largely on the family’s habit, somewhat on 
the baby’s hunger Breakfast is usually between 7 and 8, but 
can be later if he’s willing. He wiU get cereal and fruit (one or 
the other if he has a small appebte) andhismtlk In the rniddle 
of the monung he will probably need something to help him last 
through until lunch. Orange juice, about 2 ounces, is best. If 
he doesn’t dnnk orange juice, you could give him pineapple 
juice, prune juice, or tomato juice If he gets very hungry before 
meals, add a piece of rwiebadc or dry bread crust or plain 
cracker 

Lunch will come m the neighborhood of 12 o’clock. Some 
babies must have It by 11 30 It iviU probably consist of a green 
or yellow vegetable, a hard-boiled egg yelk, potato, and milk, 
Potato IS usually added at the tune a baby goes on 3 meals a 
“^ay, to give him enough extra energy to last through the after- 
noon You don't bother with it if your baby has a small appe- 
tite, or is getting fat Fruit may he given anyway at lunch, if 
this IS the most convenient tune of day or if your baby Is hard 
to fill up, A baby should get fnnt once or twice a day, hut there 
IS no harm m 3 times a day if it agrees with his digestion 
In the middle of the afternoon he will need a snack, another 
2 ounces of orange juice or another fruit juice. Occasionally a 
mother will say that it suits her baby best, for the first month 
or two after he gets on a regular breakfast, lunch, supper sched- 
ule, to give him an extra breast or bottle feeding about 3 pm 
O f course, this still means 4 milk feedings a day, though such a 
baby may only wanthalf abottleatS p M and6pM Thisextra 
jbottle or half bottle in the middle of the afternoon is called for 
•only if the mother wants his supper to be late, around 6, and 
if the baby has a very large appetite Ordinarily milk is not 
given betvveen meals, because it stays in the stomach for 3 or 
4 hours and takes away the appetite for the next meal 

Supper IS usually given sometime between 5 and 6 pm 
when a baby goes on 3 meals a day Most babies can’t last be- 
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yord 5 if lunch was at 12, and some need to be fed even earker 
Supper will usually he cereal, fmif, and miDc 
VVlien a baby is taking milk only 3 tunes a day, he will b( 
gethng a smaller total for the day than formerly, because he 
will probably not want more than his usual 6 to 8 ounces a meal 
Don t worry about this Don't try to tuck a few extra ounce: 
Into him at odd hours to keep up to the old 30-ounce total. Most 
babies will be quite safe if they are taking as much as 20 ounces 
a day. On the other hand, if your baby is the unusual one who 
wants as much as 10ounccsaineal,giveittohun 

175. When can you stop boiling the formula and bottles.’ 
(if you cannot consult a doctor). Tlie answer to this question 
depends on so many different (lungs that you ought to take it 
up with your doctor even if you can consult him only on rare 
occasions. But for those who can't, IH mention some of the 
factors. The reason that you have to be so careful with the for' 
mula and bottles is that germs mulQply rapidly m milk, eme* 
cially when It’s not kept cold, and babies catch mtesbnal infec* 
tions easily. Babies don't suddenly outgrow this tendency at 
any one age They are almost as susceptible during tbe second 
yeat as during the first 

By the tune a healthy child in healthy surroundings Is com* 
pletely weaned to the cup, doctors feel that ft's usually no 
fonger necessaiy to boil the milk (aslongas it tspasteunzcd). 
A clean cup won’t have many germs, and there is no chance 
for them to mulbply m the miUc before the child dnnks it 
A doctor will be slower to advise leaving the milk unboiled 
if a baby is particularly susceptible to diaiThoea, or if the 
weather is hot, or if there isn’t a good refrigerator, or if there is 
a question about the pun^ of the milk supply Raw (unpas- 
teunzed) milk should be boiled throughout cmldhood 

If you have no doctor to advise you, fd recommend that you 
continue to hod milk and bottles imbl your baby is completely 
weaned to the cup. 
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(Suggestions /or those trho cannot consuit a doctor) 


READINESS FOR WEANING 
176. Starting sips from the cup at five months. It’s a good 
idea to begin offence your baby a sip of milk from the cup 
each day by the time ne's 5 months old. You aren t going to try 
to wean him to the cup nght away. You only want to accustom 
him to the idea that tnilk comes m cups too, at an age vmen he s 
not too opinionated If you wait till ne’s 9 or 10 monms old to 
start, he IS likely tobattcecupaway indignantly, or alleast pre- 
tend that he doesn't know wwt it is for. 

Pour half an ounce of the formula into a small cup or glass, 
such as a nipple cover, once a day He won't want more uiM 
one sip at a bme, and won’t get much at first, but heTl probably 
think It IS fun If he is a breast-fed baby, pour half an ounce of 
pasteurized milk (from a well-shakeo-up bottle) into a cup. It 
isn’t usually necessary to boil this as long as it is pasteurized, 
but your doctor is the one to advise you on this point. 

You may already have begun to give your baby orange jidce 
from a cup or glass. If not, you can start that now, too But the 
thing to remember is that a baby who is getting used to orange 
juice from a enp isn’t getting used to the idea that milk can also 
come that way (See Section 179 on helping a baby to hke the 
cup ) 

177 Some are ready for weaning early, others not. The baby 

^ who has been satisfied with a moderate amount of sucking time 
at breast or bottle, and who has never had much interest in 
his thumb, may show his readiness to be weaned to the cup as 
early as 8 months of age His mother will say, “He’s getting 
bored with the bottle He often leaves a lot and stops to play 
with the mpple with his fingers (On the breast be may be 
17S 
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Weaning raoir bottle to cv? 
nursing for shorter and shorter penods ) When I offer him mill 
rrom the glass he takes it eagerly " The baby who acts this way 
IS showing. I think, that he's ready for gradual weaning 
At the opposite ezbeme is the baby with a strong and long- 
lasting sucking instinct He’s more apt to be a thumb-sueket 
At 9 or 10 months his mother will say of him, "Oh, doctor, how' 
he loves his boftlel He watches it aU the time he’s taking his 
When its tune, he snatches it eagerly He strokes 
the bottle lovingly and munnurs to it all the time he’s taking it 
He always finishes it to the bst drop. He’s veiy suspicious of 
milk in the cup Sometimes he won’t touch it at all, other times 
he takes a sip or hvo and then pushes it away impatiently “ 

WEAN HfM GRADUAIiY 
178. Take it easy and follow htj lead. Let’s say you have 
been giving your baby a ap of imZk a day from the cup from 
the a^e of Smooths VVhen he’s 8 or 9 months old you ask your- 
self, ' How’s be doing?" If he’s becoming a LttJe bored with his 
bottle and likes mi& from the cup, gradually increase die 
amounts m the cup Give him the cup at every meal This leaves 
less and less lo the bottles Then leave out the bottle that he 
takes least interest in, probably the lunch or breakfast one In 
a couple of weeks give up the second bottle, if he’s progressing, 
and then the third Most babies love their supper bottle most 
and axe slowest to give it up. Others feel that way about the 
breakfast bottle. 

Willingness to be weaned doesn’t always increase steadily 
Misery from teething or a cold often makes a baby want more 
of the bottle for the time being Follow his needs The trend 
that made him start to give op the bottle before wiU set in again 
when he feels better 

But suppose yours is another kmd of baby He’s had a sip of 
milk daily, from 5 months AtPmondu. instead of being wiUing 
to take more, he’s turning against it. Sometimes he’s wilbng, 
to take one sip from the cop and then pushes it away impa- 
tiently. Mostly he won’t let it near his bps A cagey baby wiU 
pretend he doesn’t know what it’s for He lets the milk run out 
at the sides of his mouth, smiling mnocently The baby who is 
against the cup at 9 or 10 months is apt to be devoted to hjs 
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bottle. He's nowhere near ready to it up yet. Let hirn go on 
with it 02er him a sip from the cup each day, if it docsn t make 
him cross If one sip IS all he takes, don’t even try to give him 
h'O. Act as if it doesn’t make any difference to you. If he refuses 
even a sip, offer it only every 2 weeks or so. 
f ^ He may relent a httle at 12 months, but it is more likely that 
he’ll remam suspicious till about Hi or 11» years If you take it 
seriously, you'll get exasperated, which won’t get you or the 
baby anywhere. Try to relax, forget when the neighbor s 
was weaned. Think how you’d feel if a big bosw giant, who had 
you in his power and who didn’t understand your language, 
kept tiymg to take your coffee away and make you dnnk warm 
water out of a pitcher. If you get mto a real struggle, he will 
probably chng to his bottle mudh longer than he would have 
otherwise, and possibly refuse milk in a glass for mon^ or cv^ 
years SomeUmes a battle over weaning starts a feeding prrt- 
*«a, and this may bring other behavior problems in its wake. 
^^en a suspicious baby does start to take a httle milk from 
cup, you must still be patient and casual, because it will 
probably take several more months before he is ready to give 
up the bottle altogether. This applies paTticularly to the supper 
or bedhme bottle, That’s the tune of day when most babies ana 
children want their old-fashioned comforts. 

So far, I have been cauUonmg you against forced weaning, 
agamst takmg away the bottle that the baby is sbU eager to 
have, against pushing a cup at him that only makes him ““S’jy* 
Now I had better turn around and say that sometimes a baby 
is kept on the bottle longer than he needs to be, because his 
mother worries about the fact that he isn’t taking as 
the cup as he used to take from the bottle Lets **7 
months he’s drinkmg about 6 ounces from the cup ^ breaWas , 
6 ounces at lunch and about 4 ounces at supper, that he s no 
speaally eager for the bottle, but that if his mother gives it to 
rum at the end of the meal he is wilimg to take a few oynces 
more that way I think that a baby over 8 months who is taking 
as much as 16 ounces a day from the cup, and not a^ng as 
he missed the bottle, nu At better be off the bottle altogemer. 
If he IS kept on it now. he may become less wilhng to give it up 
at that suspicious age between 10 and 15 months. 
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WEANING FPOJI BOTTLE TO CUP 
It’s my impression that most breast-fed babies show their 
willingness to be weaned before they are 12 months old, 
whereas many bottle babies become even more attached to 
their bottles as they get near a year I have an idea that may ei- 
plain this in some cases Many an infant is impatient of being 
held snugly in his mother's arms by 9 or 10 months I suspecT^ 
it is one or the reasons he becomes restless at the breast and 
willing to give It op This u the age when the bottle-fed baby 
wants to pull the bottle out of his mother’s hand and feed him- 
self. She, being pracbcat, gives it to him and puts him to bed. 
He polishes off ms milk and puts himself to sleep, all m one 
process. In other words, the bottle-fed baby who wants to 
“graduate’' from his mother’s arms can do it ivjtbout having to 
give up the old pleasure of nursing from a nipple For this rea- 
son, a mother who would prefer her baby to be weaned to the 
cup by 12 months bad better not put hun to bed with his bottle 
I wouldn't recommend, though, trying to keep him from hold- 
mg his bottle when he’s sittmg in your bp. You want to en- 
courage hun to do thmgs for nunself, and you don't want to 
get into unneoessaiy arguments. " 

179. Helping a baby to bfce the cup. When he’s 6 or 7 
months old, and wants to grab everything and put it m his 
mouth, give him a small, narrow, empty glass or cup that he 
can bold easily by himself and pretend to dnnk from When 
he does it fairly well, put a few drops of milk m the cup In- 
crease the amount as he gams in sfc^ If he takes to the idea 
of drinking by himself between 6 and 8 months, he vnll be 
much less hkdy to turn against the cup at 9 or 10 months If 
he stops drinkmg himself for a few days, resist the temptation 
to offer the cups agam yourrelf That would only mcrease his 
resistance. Remember m the early months of cup dnnkmg that 
hell probably want only one swaDow at a time Many babies 
don’t learn to take several gulps m succession imtil they are I 
to IK years old / 

The child between 1 and S who is suspicious of the old cup 
he has always been offered may be debated with a ne\v cup 
or glass of a different shape or color Changing to cold mils 
sometimes changes his mind If the doctor thinks it's advisable, 
a httle flavormg or colonng m th^ Tniit- may help. 
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But the mam tiling is to keep him from getting the feeling 
that you are urgmg the cup on nim against his wshes. 


InoaiktioTis 


VACCINATION 

ISO. VaccinatloQ against smallpox. This is a must for all 
babies. It’s best done sometime before your baby is a year old, 
when it’s less apt to make him sjcfc. Smallpox is a serious dis- 
ease, and vaccination is a sure preventive The vaccine contains 
the virus or germ of cowpox, and when the vaccination "takes,” 
the baby Is having a bght case of cowpos. The wonderful thins 
about cowpox is that, though it i$ a very mild disease itself. 
It protects a person from getting the severe disease smallpox. 

Once m a while there’s a baby who shouldn’t he vaccinated 
during his first year. If be has eczema, vacematioo should be 
postponed until his eczema has cleared up (unless there are 
cases of smallpox in the community) . Babies with eczema some- 
t™cs get severe reactions from vacemation Vaccination should 
also be postponed if a baby has been frail or sickly. It’s wise not 
to vaccinate during a very hot spell, or when other members of 
the family have fresh colds, or when the baby has a cold or any 
other upset himself To be absolutely safe, a child should be 
revacemated every 7 years, \nien cases of smallpox appear in 
a neighborhood, everybody should be immediately revacci- 
nated 

< The doctor puts a drop the vaccine material on the baby's 
skin, and then pricks or scratches the skin tiirough the drop. 
Nothinghappens right away In about 3 days a little red pimple 
appears, which soon gets a whitish blister on it. It gradually en* 
Iwges and is surrounded by a reddened area. It’s at its worst on 
about the eighth or ninth day. In a mild vaccination the whole 
thing may be no larger than a nickel In a severe reaction the 




redness and swelling may cover an area larger than a silver 
dollar. When the vaccination is mild, a baby may show no ill 
effects at all If it is severe, be will feel sick and cranky, lose his 
appetite, and run a fever. Don’t have your baby vaccinated 
vmen you are some to be travelme or unusually busv a week 


After the height of the reaction, the vaccination dries up and 
turns into a tough, brown scab, which takes several weeks to 
fall off 

The air should not be shut out from a vaccination. A cellu- 
loid shield should never be used It is best of all to leave the 
vaccination uncovered, except by the clothmg, as long as the 
baby does not scratch at it. If it is on his upper arm and he is 
scratching it, you can pm a square, sterile gauze dressing on the 
inside of nis lughtie or shirt, so that it wiljlie over the vaccma- 
tion If a girl is vaccinated on the thigh (to avoid the ann scar) 
and there is no clothing to protect it from scratching, you can 
place a square, stenle gauze dressing over the vaccination, and 
attach it with two narrow strips of adhesive plaster runiung up 
and dovm the thigh Don’t run adhesive plaster around the leg 
or aim. It may cut off the arculabon 
You don’t need to do anythiog about the vaccmabon for the 
first 3 or 4 days After the blister or white top appears, the baby 
is usually kept out of the tub bath, because it s better to keep 
the top from being softened and broken, if possible Give him 
a sponge bath from the tune the blister appears until the scab 
faUs off. 

Even though severe reacbons to vaccinabons are uncommon 
and rarely lead to compheabons, you should keep in touch with 
your doctor if your baby’s arm is widely inflamed, or the fever 
is high, or the reacbon lasts after the tenth day. 

If a vaccmabon doesn’t "take.’’ it doesn’t mean that the per- 
son is immune It only shows that the vaccine matenalwas weaM 
or that It didn’t get through th® should be vacemateS' 

again and again, if necessary, nnbl there is a take 

When a person who had ^successful vaccination years before 
IS vaccinated again, he should show some reacbon on his skin- 
If most of his former proteCbon has worn off, his new vaccina- 
bon will develop much like the previous one If he sbl! has most 
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of his old protection, a small pimple wjll fonn, last a few days, 
and go away without ever coming to a head If nothing shows 
at all, it only means that the vaccine material was weak or did 
not get through the skm, It should be repeated. 

INOCULATIONS 

181. Whooping-cough vaccine. Injections to protect a baby 
from whooping cough are often given by the age of 6 months. 
Scientists haven’t completely decided yet how much protec- 
tion a child gets from them. Some children catch the disease 
even though they have had the shots, but they are apt to have 
a mild case. Whoopii^ cough is a dangerous disease for babies 
up to the age of 2. 'ftat’s why doctors often recommend the 
shots, even though they know that they give only partial pro- 
tection. They may be combined wth diphlhena shots. 

The iDj'ections are usually oven S tunes, a week or more 

S ait. Many babies begin to feel a httle cracl^' S or 4 hours 
:erwards, and some feel quite miserable and run a fever. The 
reaction is usually over in 24 hours. If your baby should be sick 
' for longer than tliat, you should consult the doctor, because he 
nay have come down with something else. The injections them- 
selves don’t cause symptoms of cold or cough A baby may have 
a reaction to the first ^ot and not to the second, or vice versa. 
There’s no way of foretelling The doctor may give you a pre- 
scription for a medicine to make your baby more comfortable 
in case the injection bothers him. Usually a doctor doesn’t give 
a whoopmg-cough injection if a baby has signs of a cold or any 
other liection. 

The usual whooping-cough vaccme is made from killed 
whoopmg-cough bacteria. It’s beheved that it takes the body 
several months to build up resistance after the injection. So 
there’s not much use giving them afier a child has been exposed, 
_^to protect him from Siat exposure 

182. Diphtheria inoculations. Diphtheria is a serious throat 
mfection which can be prevented by inoculations in infancy. 
Every baby, without exception, should be protected. The shots 
are given by 9 months of age. It is not safe to wait after 9 
duhh*' disease is particularly serious in young 
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INOrULATIONS 
The matenal which is most often used nowadays is caDed 
diphtheria toxoid This substance, made from diphtheria germs, 
b treated chemically so that it is not harmful. When it is in- 
jected, It stimulates the body to build up resistance against the 
poison of diphtheria germs. 

Two or three injections are given, one or more months apart. 
They rarely make a baby feel sick in any way. (They sometunes 
give an older child a sore arm ) Six months after the last shot 
the baby can have a Schtck test, to make sure that the shots 
have worked The Schick test is a tiny mjection mfo the skm 
of the forearm. If the baby is now safe from diphthena, there 
will be no redness, 4 days Uter If the baby is not yet protected 
a mahogany-red spot wiU develop This begins to show about 
2 days after the test was made and is strongest at 4 days Its 
usually about the size of a nickel, but oval m shape It fades 
gradually, leaving a brown stain for days. This is called a posi- 
tive Schick test and shows that the baby needs more injections 
of toxoid There is another possible result of the Schick test, and 
that IS a '‘fabe positive.” Tins is a pink spot which appears a 
day after the test was made and is gone by the third aiy HuV”* 
“false posiQ/s” doesn't mean anything 
We used to think that if a child was once protected against 
diphtheria by inoculabons, and had a negative Schick test, be 
would stay protected the rest of his life But we now know that 
a number of children gradually bse their protection in a few 
years' time Therefore it is wise to give another supplemental 
or "booster” shot one to three years after the first moculations, 
and again when the child starts school This keeps boosting hts 
protection up to a safe level again Another method is to repeat 
the Schick test by the age of 4, and before starting school, to 
make sure it is still negative It is also wise to repeat the Schick 
test or give another booster inoculation, if this has not been 
done withm a year, when there ate cases of diphthena fa thej 
neighborhood ' 

183 Tetanus inoculations, of two kinds Tetanus, or lock- 
jaw, IS a senous infecdon whid sometimes follows a cut pi 
wound The germs occur most commonly in soil and other 
places where horses, cows, or manure have been The germs 
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ako more likely to be infected mth tetanus if it is deep A deep 
puncture from a nail, ui a barnyard, is therefore the kind that is 
most risW. Lots of people think that the rust itself on a nail 
brings a danger of tetanus. This is not true. The important thmg 
is where the nail or other object has been. 

For many years we have had antttctanus horse serum (teta- 
nus antitoxin) to give to people %vho have received serious 
wounds. It is often hard to decide whether a child should have 
horse serum when a wound is not very deep and when there is 
a question whether any tetanus germs could have gotten in. It’s 
a matter that has to be decided each time between the parents 
and the doctor. For instance, you don’t usually give serum for 
cuts and scratches that a child receives indoors. The trouble 
svith givmg antitetanus horse serum wholesale, for every 
wound, is uiat the serum often causes serum sickness, an un- 
comfortable condition with fever and hives A w orse disadvan- 
tage is that a person may become sensitive to the horse serum 
after one shot, so that it is difficult to give it to bun ano^er bme 
when he may need it more 

We have been tallang so far about the use of serum which is 
obtained from the blood of horses which have been protected 
against tetanus. It is given to a person after be has received a 
dangerous wound and it protects him for only a few weeks. 

But m recent years we have had a new kmd of inoculation 
called tetanus toxoid which is similar to diphthena toxoid. It 
is material from tetanus germs which has been rendered harm- 
less chemically. When it is injected, it encourages the body to 
slcnily build up its own proteebon against tetanus. Theprotec- 
bon lasts a long time (in contrast to horse serum) The new 
tetanus toxoid has been used by the armed forces in the second 
World War and has been shown to work veiy well. It is being 
used more and more as a prevenbve for children. You should 
j^scuss with your own doctor whether he recommends roubne 
tetanus proteebon for your child. He will take local condibons 
into account in deciding It seems wise to give it to all children 
who spend all or part of their bme on farms 

Tetanus toxoid can be given alone at any age, or it can be 
combmed in the same inoculabon with diphtheria toxoid, 
which IS given in infancy. The baby at this age wall probably 
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not be made sick hy the shots. Tie combined tnocahbons are 
gjven 2 or 3 times, one or more months apart. 

The child s own protecbOD, that is built up by tetanus toxoid, 
devel(ys only slowly and reaches a safe height only after the 
STCond shot Therefore, there is no use starting dus method at 
me time a child gets a dangerous wound. He needs a shot of"' 
horse serum to give him immediate protection. 

The protection from tetanus toxoid lasts a long time, but not 
forever. A "booster" shot is given a year after the onginal in- 
jections. In addition, if the child gets a dangerous cut at any 
time, he should have another toxoid injection. This will boost 
his protection immediately to a good, high level 

184. Other inoculatioas. There are inoculations against sear- 
let fever, hut it is not certain just how much value they have, 
and they are not often recommended as a routine thing by doc- 
tors. T^kotd vaccinaboas are given when a person is going to 
be traveling or living m a region where the water supply and 
other sanitary conditions are unreliable They are not given to 
babies and cWdiea otherwise 


Toilet Training 


BOWEL TRAINING 

185. Wbat is “toilet tiaimog’’’ Sometimes parents make a 
great fuss about toilet trauuDg. work very haro at it, and end 
up with a baUy, untrained child. Many people have tie idea 
that the only way that a baby becomes trained is by the parents* 
strenuous efforts. This is the wrong way to look at it Cenerallj\ 
speaking, babies themselves gradually gam control of their owxr“ 
bowels and bladders as they grow, 'llie most that parents can 
do IS guide them a httle If a modier will realize that the baby 
will mostly ‘‘train" himselri and rf she will study him to see what 
stage he is m, and how he ^Is about the toilet, she is not going 
to have much trouble with traimng 
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186. Is early bowel traioins harmful? It has been the style, 
lately, to try to “train" the baby to move his bowels on the potty 
ataoeryearlyage. Itcansometunesbe done with the baby who 
always has his movement at just the same time of day. This 
isn’t exactly training, because the baby really doesn’t know 
' what he is doing It’s the mother who’s framed. Many times the 
baby rebels against these efforts when he is old enough to real- 
ize what is hapnemng to him Some psychologists think that 
early training is Samiful, in certain cases at least, whether the 
baby rebels later or not It seems sensible to give the baby the 
benefit of the doubt, and leave him in peace until he is old 
enough to know a little of what it’s all about I would wait until 
he can at least sit up steadily alone, which will be around 7 to 
9 months. 

187. The imporrant thing is the attitude during the second 
year. Whether you start bowel training early or late, the most 
important thing is how you go about it during the second year. 
When a baby is I to lli years old, he begins to be interested in 
his own bowel function, and to gam more control He can hold 

^ack on the movement at one time and push with a \mH at an- 
other He’s also getting more independent He comes to reaLze 
that the movement is rus own He feels land of proud of it If 
his mother is sympathetic, he may go into the next room to fetch 
her so that she can admire it, too. Sometimes he wants to play 
with it 

188. Why babies often rebel in the second year. If a mother 
is demandmg in her training efforts, she goes right against her 
baby’s gram at this age If she msists that he move his bowels 
m a certain place at a certain time, she is saying to him in so 
many words, “It’s not your movement, it’s mine. You do it in 
the place that I choose, when I tell you to ’’ Instead of appre- 
aating the thing he is proud of, she may show him that she dis- 

it She emphes the potty or flushes the toilet as fast as she 
c'^n, maybe with a look of disgust. It is no wonder that the baby, 
who s at a balky age anyway, is apt to rebel 

Many a baby snows his resistance in a polite way. He sits 
irnwn obediently but never has a movement as long as he stays 
there But right after gettmg up, he moves his boweb m the 
corner or in his pants He almost seems to be saying, "This 
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movement is mme, and I want to do it my own way." This land 
of resistance is very comiiKai mdeed, and it occurs, for a short 
penod, in lots of babies, even those whose mothers have been 
pretty pohte and reasonable about training It’s perfectly natu- 
ral. A mother will say, "He was very well trained for several 
months, ^t now he suddenly seems to have forgotten what it’s 
all about, I don’t think babies forget that easily; they just get 
wiser and more independent. 

189. fiehtfng against the toilet and holding back. There 
are two other less common lands of rebellion. One baby gets 
to liate the potty chair or the toilet seat, and fights and cnes 
when his mother tries to bnng hnn tbere. ITus is most apt to 
happen when he has previously bad painfully hard movements. 
You can see why, if he has been hurt on the toilet, he balks at 
taking another chance there. He prefers to dodge the issue and 
let hjs movement come out gradually when he’s not thinloug 
about iL When his mother insists, it’s ss if she were saying, 
"Come now, it’s tnne to hurt yourself." No wonder be fights 
This shows importance of bying to overcome a tendenity to 

hard movements promptly, especi^y durug the 2nd year '• 
The third kind of resistance is when the baby holds his move* 
ment in, not just when he's on the sea^ but afterwards, too He 
gets to be constipated for psycbologii^ reasons. This holding 
back can develop just because the mother is showing too much 
persistence in going at his training, but it’s more apt to follow 
painfully hard movements. The child just doesn't dare 1st it 
come out at any time. This causes a vicious circle, because the 
longer the movement stays id the harder it gets. 

190. Suppositories and enemas are risky when the baby i* 
resiscingtraining. If a baby is refusing, duiing his second year, 
to move his bowels in the nght place, or holding back, it may 
occur to his mother to give him 3 suppository or an enema. 
This is bad, for he usually fights agamst these measures, not pst 
in anger, but in terror, too. He acts as fearful as though 
mother were trying to remove his aren by force. And if be s 
afraid his movement will hurt, he will expect the eneros or 
suppository to hurt, too. It’s much wiser to soften up a hard 
movement, which the baby is holdmg back, with medicme 
given by mouth. 
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191. The bad effects of a fight over bowel training. ^Vhen a 
baby gets into a real battle wth his mother, it is not just the 
training which suffers, but also his personality. First of all, he 
becomes too obstinate, gets in a mood to say “no” to everything, 
whether he means it or not. (We all know grownups who are 
still automatically saying “no” to every request.) He becomes 
too hostile and "fighty.” Of course, every baby is angry at his 
mother at certam moments, and that is natural. It’s bad when 
the antagonism is chronic. 

Then there’s overguiltiness. The little child knows in his 
bones that he’s dependent on his mother’s love and approval. 
When he antagonizes her it makes him feel uneasy and guilty 
underneath, especially at this early, impressionable age. If his 
mother is trymg to make him feel naughty about soihng him- 
self with the movement, he may come to dread all kinds of dirti- 
ness When he gets a speck of earth on his hands, he runs cry- 
ing to her, beggmg to he cleaned up If this womsomeness is 
deeply implanted at an early age, it's apt to turn him into a 
fussy, fiai^ person — the kind who’s afraid to enjoy himself 
“Cff tty anything new, the kindwho is unhappy unless eveiything 
is "just so." 

192. Suggestions for sensible training. I tlffnk that the best 
method of all is to leave bowel training almost entirely up to 
your baby Somewhere m the latter half of the second year, he 
will be aware of when his movement is cormng and be able to 
control it. He will probably make some sound of readiness, and 
you can then lead hun to the proper place. If be doesn’t signal, 
he wiU probably take himself to the toilet before he is 2, just be- 
cause he gets the idea from watching others in the household. 

A baby’s toilet seat with arms, that sets on the floor over a 
potty, is a httle better than the kmd that sets over the regular 
toilet. The baby feels more safe and pleased with his own chair, 
town at his own level, and he won’t ever be fnghtened by the 
flushing. A plain potty alone is too tippy, and it’s not very com- 
fortable, especially in cold weadier 

Some mothers don’t want to w^tt until a baby practically in- 
sists on going to the bathroom himself I don’t think there is 
harm in. a mother lending a band earlier, i/sbe does it tactfully, 



takes the baby's iea<hBess into account, and dtjesn’t make aa 
issue of it 

I would at least wait to begta until a baby is able to sit up 
steadily by himself (7-9 moa£$},and until you have some way 
of knowing when he’s going to peif onn. There are two possi- 
bilities. Oneis when a baby 15 naturally regular and always has" 
his movement, for instance, within 10 minutes after breakfast 


He’s put on once a day, and IPs all done speedily before there's 
any chance for an issue He other possibility is a baby who is 
irregular but makes some land of noise or expression when he 
LS staitmg, so that the mother can put on in time. 


Be fneruUy and easygomg about the bathroom 


If a baby is not reguLir, and shows no sign when he moves. I 
think a mother should not try to catch his movement yet She 
could only do it by puttmg him on too often, keeping him them 
too long, and mniujig the risk of malosg him rebellious I think 
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it’s risky to use a suppository to try to give the baby the idea. 
There’s too little chance of estabbshing a habit in a few days, 
too much danger of implanting a wrong attitude by using a sup- 
positoiy for more than a few days. 

For several months don’t expect to catch more than the first 
movement of the day. If there's a second, it’s much less regular. 
Wait to catch it until he has the idea better. 

Even if your baby’s movement has been well caught from the 
age of 8 months to 15 months, don't be surprised if ne then sud- 
denly ceases to perform in the right place He hasn’t forgotten 
or turned had, he’s just reached a new stage of independence. 
An attack of ianhoea or a tnp may have thrown him off his 
old schedule and habit. Shrug your shoulders and let him move 
thra his own way for weeks, or even months if necessary, un- 
til he feels more co-operative. All you can work with is his will- 
ingness, you can never really beat him m a batde. Wait until he 
18 settled down again, and wilhag and predictable enough to do 
his part. 

* , “ runs into a spell of hard movements, get in touch with 
Mae doctor promptly about overcoming this, before they have a 
chance to become painfully hard. Wiui some children, serving 
prunes once or twice a day will do the tnck, A few will need 
some medical preparaboo for a penod of days or weeks. Try to 
ptevent hardness m the child who has a tendency that way, 
r^her than treat it after it happens, especially between 1 and 2. 
(See Section 107 on Constipation.) 

'Throughout your tiammg efforts be casual, friendly. Never 
make an issue of the toilet or shame the baby when he fails or 
has an accident. Don’t keep him on the seat for more than 10 
imnules, let him off sooner if he becomes restless. Don’t give 
him a feelincr of disgust about soiling or about the movement 
bun playing in it, just clean him up, don’t act 
He s being complete^ natural. If he always soils 
rou aren't around, and regularly plays vnth it, the 
do is pm up his diapers snugly and perhaps use 

Aat a child win completely tram himself sooner 
struggle has taken place. PTacticalhj all the chiU 
Ularly go on soiling after 2 are those whose moth- 
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ers have made a fcig ts$u? about it and those who have become 
frightened by painful mooements 

A child be^een 2 aad 4 years sometiines reverts to delil>- 
erate soiling when he feels resentful or unhappy, for instance if 
he IS jealous of a new baby sister Con't make a fuss about this, 
but figure out what made him feel that way and try to correct'’ 
it. 

193- Fear of the flushing. Occasionally, a baby in the neigh- 
borhood of 2 becomes frightened by the flushing of the toilet 
and refuses to sit down, even though he previously was fasci- 
nated by it. Apparently he suddenw gets the idea, “Suppose I 
fell in and was flushed away in that rush of water, like my 
movement " Never force hnn to sit there if he is frightened Use 
a baby’s toilet seal on the floor over a pot^. If hiS seat isn’t built 
to be used that way, it can be converted iiy nailing t«o boards 
upright to-the underside of the seat so that it is hmd up off the 
floor, with room for the potty uademeath Let him take months, 
if necessary, to develop wisdom and courage enough to be will- 
ing to try ue regular toilet agato 

URINE TRAINING 

194. Go at it easily, when he’s ready. It really isn’t you i^ho 
trains your child's bladder The most you can do is snow the 
baby where you want him to unnafe The worst you can do is 
to go at his training so hard that you get him to hate the idea of 
gomg to the bathroom. 

A child will usually become dry is the daytimo somewhere 
between IS and 2S years, even if you don't do anything about 
it His bladder holds on longer and longer, he becomes more 
aware of what’s happening, acquires more control over holding 

. on and letting go, eventually wants to perform like others m the 
hcusehold Inis is probably the best method. 

If you want to try to get your baby dry sooner, you should be 
very tactful, and consi^r his readiness. ^ 

I’d wait to start any unne training at least until the babys 
bladder begins to hold on for a coapfe of hours at a time If you 
put hun on only when he’s been cry for 2 hours, you will be 
sure of three things. , 

1 The bladder is grown-up enough to co-operate. Yon wont 
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be trying to train something that Is nowhere near ready for 
training. 

2. The baby’s bladder will be full after 2 hours. That means 
he is all ready to do something pretty soon. You won’t have to 
keep him on the toilet seat long. 

S. If you wait to put him onnnhlbe has been dry for 2 boms, 
you won’t be going at his trainmg too suddenly, because you 
will find him dry only every few days at first Gradually, as the 
weeks pass, you will find mm dry more regularly. ('Tlus is a 
practice tune to change to “trainmg pants ”) 

The wrong way to go at urine tr ainin g is to decide some 
morning that you are gomg to teach your duld to stay diy, and 
to begin abruptly sitting hun on the toilet eveiy hour of the day, 
keepmg him there ea^ time untd be does something. You 
would be taking no account of his readiness. You would be go- 
ing at him too suddenly and too hard, and you would be im- 
pnsonlnghimon the toiletsomuchof the day that you’d almost 
compel mm to rebel. 

\Vhen does a baby begm to stay dry for as long as 2 hours at 
i«-hme? For most babies &i$ doesn’t happen until they are about 
15 months old, but some are slower and some are earlier than 
this Once in a while you see a baby, usually a gul, whose 
bladder learns to hold unne for several hours as early at 10 
months. And occasionaUy you find a child, usually a boy, whose 
bladder is still emptying every 20 minutes or so when he’s 
nearly 2 years old. Boys, on the average, are slower than guls to 
become dry. Very often earlmess or lateness is a trait that runs 
through several members of the same family. The child with a 
plaad disposition is more apt to be early and the restless, en- 
ergetic cMd 13 more apt to be late. 

Now a child isn’t really '‘tramed” when you are catching him 
dry every 2 hours. He’s not taking any responsibiLty yet, it’s 
just that nis bladder has learned to wait and that you’ve trained 
*yourself to catch him. Of course, be « getting the idea of void- 
mg just as soon as he gets on the toilet But it will be months be- 
fore he begins to get a sense of responsibility and to notify his 
mother that he needs to go In many babies the first sign of this 
is when they solemnly tell the mother after they have wet their 
pants This may make a suspicious modier think that her baby 
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15 teasing or thwarting her. But this isn’t true. The baby is really 
beginiung to feel that he ou^t to be on the toilet when he un- 
nates. The trouble is that he doesn’t receive much warmngand 
he hasn’t much control yet 

Eventually he has enough control and is sensitive enough to 
the feeling of fullness, so that he wJJ pretty regularly tell bs^ 
mother m tune. This usually begins to come around 2. But 
plenty of children will go on having accidents occasionally, es- 
peaally when they’re evcited, when they’re all absorbed in 
some fascinating occupation, or when they are out in public 
Don't shame them for this. In ourseiy schools they find it nec- 
essary to take most 2-yeat-nlds to the bathroom at regular in- 
tervals. 


Sometnaes there are “accidents on purpose" m a child be- 
tween 2 and 4, when be feels resentfiif Better take these as a 
Joke and concentrate on gettmg along well with him. He can al- 
ways beat you if you make a battle ofit. 

It sometimes happens that a child around 2 has become so 
well tramed t<^ his own potty chair or toilet seat that he <^'t 
perform anywhere else You can’t urge bun or scold him into. 
It. He will probably wet his pants, eventually, for which he 


can’t get home, put him m a hot bath for half an hour This will 
probahly work. Keep this possibility in mind when you take him 
traveling, aud hnng along his own seal if necessary. It's better 
to get a child used early to urinating in different places, includ- 
ing outdoors. , 

Parents sometimes are worried because a boy around 2 won t 
make the change to urmahDg standing up. Don’t make an issue 
of this He'll get the idea sooner or later, if he has a chance to 
see his father and other boys 

195. Staying dry at night. Staying dry at night is another 
thing that the bladde^ learns itself. I say this at the start, 
cause so many people have the mistaken idea that picking tneTi 
baby up during the eight is what teaches him It’s true, of 
course, that you will secure a dry bed a httle earher in the baby * 
life if you break the long night's rest at 10 pm But you’d never 
catch him dry, even at 10 p M , if his bladder weren’t makmS 
progress, all by itself. Every <mce m a while you find a baby 
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who stays completely dry all night by the age of 12 months, 
without the mother s ever having put him on the toilet, even m 
the daytime. In other words, the bladder sometimes “trains” it- 
self before anybody has had a chance to train it 

A baby may, at certain ages, hate to be waked up in the eve- 
ming, and scream and stm^e. Then there’s no point doing it. 
You probably can’t make him unnate anyrvay. Even if you 
could, the advantage o^ettinghimdry a httle earlier wouldn’t 
be worth the struggle. The danger of starting a battle is that it 
may set the child against the toilet, and even delay the age at 
which he would have become dry by himself. Another land of 
baby who is best left alone at night is the one who stays awake 
for an hour or two after he’s roused 

At what age would you start picking a baby up if he’s co- 
operative about It? It’s, of course, not a matter of age, but how 
his bladder is functioning. There usually isn’t much use before 
he is being pretty responsible abouf keeping himself diy in the 
daytune This won't come much before the end of the second 
year for most babies If you don’t find him dry at ten o’clock or 
iJO, forget about the whole thmg for a couple of months. If you 
find ban dry at ten, but always wet in the monung, you can 
either go on picking him up, or you can let it go for a while. 
About all youre accomplishing is keeping him dry for a certain 
number of hours during the night and havmg his bed a little less 
wet in the monung. This may be worth while in the case of a 
baby who gets uncovered and catches cold easily, or who has 
trouble wito diaper rash But remember that you aren’t teach- 
mg your baby anything by picking him up, as long as his 
bladder isn’t able to hold on. 

The age when you can expect babies to bo able to stay dry 
through the night varies a great deal. A few are ready before a 
year and a half. Most are readysomewhere between 2 and 3. A 
^ fair number, especially boys, aren’t ready before 4. Boys tend 
■ito be later than guls, high-strung children later than relaxed 
ones. Somebmes slowness in becoming dry seems to be a fam- 
ily trait Disturbances ui uime conhol are discussed in Sections 
432 to 436. 
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dents. If they were careful enough or wonisome enough to try, 
they would only make a child tumd and dependent 

On ie other hand, a great majority of serious accidents can 
be easily prevented if you know where the common dangers he 
and are sensible in avoidmg them Here is the hsL 

Low chairs are safer than high chairs. If you use a high chair 
itshould have a broad base so that it won't tip, a harness to hold 
a chmbmg baby, a latch to keep him from raising the tray. A 
baby carnage should have a harness for a baby who has reached 
the chmbmg age. There should be gates at the top and some- 
times at the bottom of stairs, incluchog porch stairs, unbl the 
child can go up and down steadily. Upstairs wmdows should 
haveguaids, or be opened only at the top 

It is not wise to let a baby be crawling or a small child be 
walking around the kitchen dunng the cooking or serving of 
meab There is danger from spattering CTease, from the moth- 
er's trippmg and spilling something hot, from the child’s pulling 
a pot off the stove This is the best time for the play pen or a 
pen made by laying chairs on then sides, or for him to he in his 
^ chair. His chair or pen should be well away from the stove. A 
baby can reach a suiprising distance when he tries. Get in the 
habit of turning pot handles away from the front of the stove. 
When serving me meal, put a coffee pot or other hot container 
m the middle of the table, and avoid tablecloths that hang over 
the edge and so can be pulled off. Take the same precautions 
for oil lamps. 

A baby or small child who sbll puts thmgs in his mouth 
should not have small objects like buttons, beans, peas, orbeads 
to play with, or nuts or popcorn to eat, because they are easily 
breathed into the windpipe and cause chokmg. Take away a 
pencil or other sharp object if a small child keeps it in his mouth 
when he plays or runs 

fa As a matter of habit, always feel the temperature of a bath 
♦just before you put a child in, even if you remember doing it 
earlier Hot faucets sometimes cause bums. Don’t touch, or let 
a child touch, electrical equipment while in a bath or while 
holding onto a faucet. Don’t leave pails of hot water on the floor. 

Electric cords should be in first-class condition. Tram the 
baby early not to pull or chew them (Section 206) Cover un- 
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used wall sockets with adhesive tape or put solid furniture in 
front of them, so that puis can’t be poked into them Put bulbs 
into empty lamp sockets if they are within reach. 

Keep matches m containers m high places that are impossible 
for even a determmed 3- or 4-year-old to reach. 

Wells, garden pools, ostems, should be weU protected ^ 
Put broken glass, opened cans, mto a covered, hard-to-open 
receptacle. Use a can with a slot in the fop for used razor blades 
Don t let a baby go close to strange dogs at an age when he is 
likely to startle or hurt them 

Now's the time to put poisons out of reach. A fifth of all ac- 
cidental poisomngs occur in the second year of life. Children in 
this exploring and tasting age mtU, when the spint mcn'es tbem, 
cat almost anythmg, no matter how it tastes. They especially 
love pills, good-tasting medicines, cigarettes, and matches You 
will be surprised to read the list of the substances that most fre- 
quently cause dangerous poisomng u children 


Cathartic pills that contain stzycb- 
nine 

Tome pills that contain strydioine 
Kerosene, gasolme, bezene 
Oil of wintergreen 


Lye 

Insect and rat poisoiu 
Acids 

Nicotine m tobacco and 
plant sprays 


Now IS the time to inspectyour home with an eagle eye— or, 
rather, a baby’s eye. Put all niedicuies surely out of reach Find 
very safe places for lye, dram cleaners, ammoma, cleaning pow- 
ders, cleaning fluids, shoe polish, inJ^ cigarettes, tobacco, plant 
sprays. Keep dangerous substances m different cupboards or on 
shelves far away from relatively harmless medicines and sub- 
stances used m cooking, so that you won’t grab the wrong one 
in a hurry. Never give a child a bottle or package of medicme 
or other poisonous substance to play with, no matter how bghtly 
stoppered. Put bold labels on aQ medicines, so that you wor» t 
use the wrongone. Stop using rat poisons and insect pastes and 
powders Getndpf^em. 

205. Protect from frighceoius sounds and sights. A 
baby at a year m^ become fascinated with one thing for sev- 
eral weeks on end-^for instance, the telephone, or planes over- 
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head, or electric lights. Lelhim toudi and become familiar with 
objects that are not dangerous or disturbing. However, m some 
cases the child is half fnghtened of tiie object. Then it’s wiser 
for the parents not to play up to his interest, or, if it’s something 
dangerous, not to dwell on the danger. Better to distract him to 
soniething else than to mcrease his awe. 

At this age a baby may be fnghtened by strange objects that 
'move suddenly or make a loud noise, such as folded pictures 
that pop up fiom. a hook, the opening of an umbrella, a vacuum 
cleaner, a siren, a barking, jumpmg dog, a tram, even a vase of 
rustimg branches. 

Try to keep these startling events from happening too close 
to a one-year-old, until he gets used to them If the vacuum 
cleaner bothers him, don’t use it for a few months, at least while 
he is indoors Then try it the first tune when he is some distance 
away. 

Fear of strangers is discussed in Sections 140 and 202, fear 
of the Bushing toilet m Secbon 193, fear of the bathtub in Sec* 
Uon77. 

' -* 206. How do you make him leave cerram thiols alone? 
This IS the mam problem between 1 and 2 years There will at* 
ways be a few dungs which you have to teach him to let alone. 
There have to be lamps on tables. He mustn't pull them off by 
“■ their cords or push tables over. He mustn't touch the hot stove, 
or turn on the gas, or crawl out a window. 

You can’t slop him by saymg no, at least not in the begmning. 
Even later it depends on your tone of voice and how often you 
say It It’s not a method to rely oq heavily. Don't say "no” m a 
challenging voice from across die room. This gives him a choice. 
He says to himself, "ShaD I be a mouse and do as she says, or 
shall I be a man and grab the lamp cord?" Remember that his 
nature is egging him on to try ihmgs and to balk at directions. 
_The chances are he’ll keep on approaching the lamp cord with 
■ran eye on you to see how angry you get It’s much wiser, the 
first few bmes he goes for the lamp, to go over promptly and 
whisk him to another part of ttie room Quickly give him a mag- 
azme, an empty cigarette box, anything that is safe and inter- 
esting There’s no use tossmg him a rattle that he was bored 
with months ago. 
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Suppose he goes back to the lamp a few minutes later? Re- 
move him and distract him again, promptly, definitely, cheer- 
fully It s all right to say “no, no,” at the same bme that you re- 
move him, adding it to your action, for good measure Sit down 
with him for a minute to showfiun what he can do with the new 



Better to remove and d»frflc# Aim than to say, "No, nor 


plaything. If necessary, put the lamp out of reach this time, or 
even lake him out of the room You are tactfully showing him 
that you are absolutely ^re m your own mind that the lamp is 
not the thmg to play wjtrl You are keeping away from choice^ 
arguments, cross looks. sUldmgs— which won't do any good 
but will only get his back ifc 
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You might say, "But he won’t !eam unless I teach him it’s 
naughty." Oh yes he will In fact, he can accept the lesson more 
easily if it’s done in this matter-rf-fact way. When you waggle 
a finger at a child from across the room with a disapproving ex- 
pression and say, "No-o-o,“ you make it hard for him to give m 
"“And it’s no better if you grab him, hold him face to face, and 
give him a taUang-to You’re not ^vmg him a chance to give in 
gracefully or forget His only choice is to surrender meekly or to 
defy you. 

I ^nk of a Mrs. T., who comrfained bitterly that her 16- 
month-old daughter was “naughty. Just then Suzy toddled into 
the room, a mce girl with a normal amount of spunk. Instantly 
Mrs T looked disapproving and said, “Now remember, don’t 
go near the radio.” Suzy hadn’t been thmking of the radio at all, 
but now she had to She turned and moved slowly toward it. 
Mrs. T. gets panicky lust as soon as each of her children m turn 
shows signs of developing mto an mdependent person, She 
dreads that she won’t be able to control them In her uneasiness 
she makes an issue when there doesn’t need to be any. It’s hke 
the person learning to nde a bicycle who sees a rock in the road 
ahead He is so nervous about it that he keeps steering nght 
into It. 

Take the example next of a baby who is getting close to a hot 
stove. A mother doesn't sit still and say, ‘^d-o-o,“ in a disap- 
provmg voice. She jumps and gets him out of the way. This is 
the method that comes naturally if she is really trymg to keep 
him from doing somethmg, and not engagmg in a battle of wills. 

A mother of a lli-year-old boy takes him with her every day 
to the grocery store. But she complains that, instead of walking 
right along, he wanders up the walk and chmbs the front steps 
of every house they pass on the way. The more she calls to him 
the more he hngers. When she scolds him, he runs m the op- 
posite direction. She is afraid he is turmng into a behavior prob- 
*Iem This baby isn’t a behavior problem, though he may be 
made into one. He’s not at an age when he can keep the grocery 
store m mmd. His nature says to him, "Look at that walk to ex- 
plore! Look at those stairsl" Ev«y time his mother calls to him. 
It reminds him of his new-felt urge to assert himself. What can 
the mother do? If she has to get to the store promptly, she can 
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take him ui his carriage. Bat if die’s going to use this time for 
his outmg, she should allow four tunes as long as if she were 
going alone, and let him make his side taps. If she keeps mov- 
ing slowly, he’ll want to catdi up to her every once in a while 
Here’s another bght spot- It’s time to go in for lunch, but your 
small child is digging happily m the dirt. If you say, “Now it’s 
tone to go in,” in a tone of voice that means, “Now you can’t 
have any more fun,” you’ll get resistance But if you say cheer- 
fully, “Let's go climb the stairs,” it may give him a desire to go. 
But suppose he’s tired and cranky that day. and nothing that’s 
indoors makes any appeal He just gets balky nght away, dis- 
agreeably balky. I’d pick him up casually and carry him mdoors, 
even if he’s squealing and kickmg like a little pig You do this 
in a self-confident way, as if you were saying to Wo, "I know, 
you’re tired and cross. But when we have to go in, we have to " 
Don’t scold him, it won’t make bun see the error of his ways. 
Don’t argue with him, because tbatsvon’t change his mind, you 
wiU only get yourself frustrated A small child who is feeliflg 
miserable and making a scene is comforted underneath by sens- 
ing that his mother (mows what to do without getting ang^. 

207. Dropping and throwing things. Around the age or one 

i ’ear, a baby learns to drop things on purpose He solemnly 
cans over the side of his hign chair, and mops food on the fioor. 
or tosses his toys, one after the other, out or his cnb Then he 
cnes because be hasn’t got them An irritated mother is apt to 
think he’s deliberately makinga monkey out of her. But he isn’t 
thinking of her, he is fascinated by a new skill He wants to do 
it all day long, the way a bay wants to nde his new bvo-wheeler. 
If you pick op the object, he realizes it's a game that two can 
play and is more debghted You can play it as a game if you are 
uilhng. or you can fix things so that he can play it by himself. 
Tie his favorite bed toys to the top raibng of lus cnb on stangs 
so that they will only drop to the level of the mattress. Tie others 
to his carnage. You won’t want him throwing food out of the 
high chair m any case, but he won’t start unbl his appetite is 
pretty well satisfied Take the food away casually when 
dropping begins and put him down to play Trying to scold a 
babv out of (hopping things leads to nothing but the frustration 
of the mother 
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208. Naps are changing. Napthnes are shifbng in most ba- 
bies around the age of a year. Oce who was taking a nap about 
9 am may refuse it altogether, or show that he wants it later 
and later m the morning. If he takes it late, he will be oraeady 
for his next nap unhl the middle of the afternoon, and this will 
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probably throw off his bedtime after supper. Or he may refuse 
the afternoon nap altogether A baby may vary a lot from day 
to day at this penod, and even back to a 9 a m nap that he 
has refused for 2 weeks, so dont come to final conclusions too 
soon You have to put up with these mconvemences as best you 
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can, realizing that they are temporary. With some babies who 
are not ready to sleep m the first part of the morning, you can 
remove the need for the beftwe-hinch nap by putting them m 
their beds anyway, around nine in the morning, if they are naU- 
ing to he or sit quietly for a while. Of course, another kind of 
b^y would only get in a rage if put to bed when not sleepy, and 
DOthmg would be accomphshed. 

If a baby becomes sleepy p«t before noon, the mother’s cue 
is to move hinch up to 11 .SO, or ev^ II for a few days. Then 
the long nap comes after lunch. But for a while after a baby has 
cut down to one nap a day, whedier mommg or afternoon, he 
may get frantically tired before suppertime. As a doctor friend 
of mine put it, “There’s a stage in a baby’s life when two naps 
are too many and one is not enough “ You can help your baby 
through this period by giving him his supper and puttmg him 
to bed for the night a little earlier for the bme bemg. 

Don’t get the idea from this section that all babies give up 
their morning nap m the same way or at the same age. One is 
through ivith it at 9 months, another craves it and benefits by it 
as late as 2 years old. 

HE’S APT TO CHANGE HIS EATING HABITS 
209. He fets more choosy for several reasons. Somewhere 
around a year a baby is apt to change his feeling about his food. 
He becomes more choosy and less hungry. This is not surpns- 
mg If he kept on eating and gainmg the way he did when he 
was a httle baby, he’d turn mto a roountam Now he seems to 
feel that he has tune to look (he meal over and ask himself, 
“What looks good today and what doesn’t?” What a contrast 
this IS with his behavior at 8 monthsi In those days he felt he 
was starved to death when mealbmecame around He’d whim- 
per pathetically while his mother tied his bib and lean forward 
for every bite It wouldn’t matter much what she was serving, 
him. He was too hungry to care 

There are other reasons, aside firom not being so hungry, that 
make him choosy. He’s beginning to realize that he’s a separate 

S rson with ideas of his own, so he becomes defimte in his dis- 
e of a food that he was just doubtful about before. His mem- 
ory is gettmg better, too He probabty realizes. The meals here 
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are served up pretty regular^, and they stay around long 
enough for me to get what I want. 

Teethmg often takes away a duld's appetite, especially when 
the first molars are on theuT way. He may eat only half his usual 
amount for days, or occasionally refuse an enhre meal. Finally, 
and perhaps most important, there is the fact that appebte nat- 
VToUy vanes from day to day and week to week. We grownups 
know that one day we grab a big glass of tomato juice and an- 
other day spUt-pea. soup looks better. It is the same Way with 
children and babies. But the reason you don’t see this variation 
more often in infants under a year is that they are, most of the 
tune, too hungry to turn aoythmg down. 

210. Dr. Davis’s experiments in appetite. Dr. Clara Davis 
wanted to find out what children would eat if left to their own 
desires, with a variety of wholesome foods to choose from. She 
didn’t start with older children, for fear they would have al- 
ready developed prejudices about food So she picked three ba- 
bies, 8 to 10 months old, who had never had anythmg to eat 
before but breast milk Sbo took them to live at a place where 
they could be watched carefully. And this is bow they were fed. 
At each meal the nurse would place before them six or eight 
serving dishes, containing a variety of wholesome, unrefined 
foods. There were vegetables, fruits, eggs, cereals, meats, 
whole-gram bread, milk, water, and fruit juices. The nurse was 
told, “Don’t help the baby till he shows you what he wants.” 
The 8-manth-old baby leans forward and dips his fist into a dish 
of beets and then tries to eat it oS his band. Now die nurse is 
permitted to give him a teaspoonful of beets. Then she must 
wait until he shows his choice again. Another spoonful of beets 
or maybe applesauce. 

Dr. Davis discovered three important things First: Babies 
who chose their own diet from a variety of natural foods de- 
, veloped very well, none of them got too fat or too thin Second: 
Every baby, over a penod of tune, chose what any scientist 
would agree was a weH-balanced diet. Third: From meal to 
meal and day to day, the appebte vaned a lot Each separate 
meal wasn’t well-balanced. For several meals m a row a baby 
might feed largely on greens Ihen he would change about and 
go more heavily for staidies Somebmes he would go on a real 
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jag and, for instance, make a whole meal of nothing but beets, 
perhaps four bmes as much beets as a grownup would consider 
a pohte amount. And after this spree he wouldn’t vomit, he 
wouldn’t have a belly-ache or dtarchoea. A baby would some- 
bmes drmk as much as a quart of milk, in addibon to his full 
meal, and at the next meal want very httle rmlk at all. One baby, 
,on several occasions, ate as maiw as six hard-boiled eggs in ad- 
dibon to a full meal Dr. Davis kept track of the beer mtake of 
a baby over a penod of many days He would go along for a 
while eabng an average porbon of beef, and then his appebte 
for beef would begin to increase He imght work up to four 
bmes as much beef as we would ordinarily think proper, keep 
up that rate for several days, and then taper off The way this 
craving for beef gradually increased, and then decreased again, 
suggested to Dr. Davis that there was a real bodily need for 
something m that beef which influenced the appebte for days 
Dr Davis eventually earned out the experiment with many 
older children, too, even hospital pabents, and found that the 
results were just as good 

211. Whar parents can learn from Dr. Davis. The good re- 
from this expenmeuta! method of feeding don't prove that 
a mother ought to serve her child six or eight dishes ea^ meal, 
like the hors d’ceuvres m a Swedish restaurant But it does show 
that she can trust an unspoiled child’s appebte to choose a 
wholesome diet if she serves him a reasonable vanety and bal- 
ance of those natural, unrefined foods u,hich he himself en- 
joys eating at present It means that she can let him eat larger 
amounts Aan usual of a food which his appebte craves, with- 
out worrymg about the consequences Even more important, it 
means that she doesn't have to worry when he develops a tem- 
porary dislike of a vegetable 

It IS hard for us modems to have dtis kind of confidence in our 
children’s appebtes. Wc have heard so much about what the 
scienbsts say we ought to eat that we have forgotten that our 
bodies have known a lot about dus for millions of years. Each 
land of caterpillar knows for sure what sort of leaves it can cat 
and refuses all others. 'The deer travels for miles to the salt Lck 
when his body craves it. The robin knows what is good for him 
without ever attending a lecture. It is not surprising that man 



he’s apt to change ms eating habits 209 

should also have some instizictive knowledge of what is good for 
him. I don’t mean that a child or grownup vnll dicays eat what’s 
best for him, and I don’t mean that parents don’t need to know 
what makes a balanced diet. If a mother didn’t know any better 
than to offer her child only white bread and coffee at every 
meal, there would be no chance for him to pick a well-balanced 
diet out of this selecbon, no matter how sound his inshncts 
were. It is important for a modier to know the value of vege- 
tables, fruits, milk, meat, eggs, whole-grain cereal, so that she 
can offer her child a variety that will cover all his needs. But it 
is just as important for her to know that her child’s instincts are 
sound to start with, that his appetite wiH naturally vary, that he 
will probably try to pick a well-balanced diet m the long run if 
he isn’t given too many prejudices. 

212. Let him give up certain vegetables for a while. If he 
suddenly turns against the vegetable that he loved last week, let 
him turn against it If you don’t make a fuss today he will come 
back to it next week or next month. But if you insist on his tak- 
ing It when he seems to dislike it, you only make him set m his 
mind that that particular food is his enemy. You turn a tempo- 
rary disLke into a permanent hate. If be turns down the same 
vegetable twice in succession, leave it out for a couple of weeks. 
It IS naturally initabng to a mother to buy a food, prepare it, 
serve it, and then have it turned down by an opinionated wretch 
who loved the same thmg a few days ago It is hard for her not 
to be cross and bossy at such a time. But it is worse for the 
child’s feeling about food to try to force or urge it. If he turns 
down half his vegetables for a while, as is common in the second 
year, serve him the other ones that he does like. This is the wise 
and pleasant way to take advantage of the great variety of fresh 
and canned vegetables that we have. If he turns against all 
vegetables for a while, but loves his fruit, let him have extra 
^ fruit (See Section 237 for vegetable substitutes.) 

213. What to do if heistitedof cereaL Many babies get “fed 
up with cereal sometime in the 2nd year, especially for supper. 
Don’t try to push it in. There are many substitutes you can of- 
fer, which are discussed m Section 241. Even if he wants to give 
up all starches for a few days or weeks, it won’t hurt him 

214 Don't be alarmed if he wants less milk at times. Milk is 
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a very valuable food. It provides good amounts of most of the 
elements that are important for a child's diet, as is erplamed in 
Section 231. But it is helpful to remember that in the parts of 
the world where there are no cows or goats, children get these 
substances from other foods after their nursmg penod is over. 
It’s also good to know that an average of a pint ( 16 ounces) a 
day will safely cover the needs of almost every child between 
1 and 8 who is takmg a reasonable diet otherwise. Many chil- 
dren between the ages of I and 2 want to cut down to a total 
of 1 6 to 20 ounces a day, at least temporarily If a parent worries 
and sets to work to urge or force a larger amount, the chJd is 
apt to became steadily more disgusted In the long run, he takes 
less milk than if he had been left alone 

Don’t keep offering the cup again after he has shown that 
he’s not interested Every tune he has to decline it, it makes him 
more determined he doesn’t want it. If he drops down to an 
average of 8 ounces, wait a few days and see if he doesn't in- 
crease again. 

If he goes on drinldng less than a pint, there are many other 
ways that ctulk can be used in the diet, which are (Lscussed in 
Section 232 Milk m any of these forms is just as nutritious as 
when it comes straight from the cow. 

If a child goes on for 2 or 3 weeks averaging less than a pint 
of milk in aU /onus, the mother should report it to the doctor. 
He can prescribe calcium in some other form unbl the child’s 
appetite for milk comes back. 

215. Be wary of feedtoE problems now. The reason for dis- 
cussing the natural vanabons in a child's appebte at this age is 
an important one. Feeding problems start more commonly be- 
tween 1 and 2 years than at any other period Once a child be- 
comes balky,' once a mother becomes worried, the fat’s in the 
fire The more the mother frets and urges, the less the child eats. 
And the less he takes, the more anxious the mother is Meals be - 1 
come agonizing. The problem may last for years. The tension 
that grows up between parent and child causes other behavior 
problems, too. 

The best way to keep your child eating well is to let him go 
on thmhng of food as soroelhmg he wants. Allow him to eat a 
larger than usual amount of one wholesomefood, less or none 



Tunc to end the meed. (See Section 141 about htgh cJiairs) 

from month to month If you cannot consult a doctor about ad- 
ditions to his diet, look ahead to Sections 231 to 241 for new 
foods, and those to substitute for the ones he is leaving out tem- 
poraiily. 

The chances are great that if you don’t make a battle of it, 
your child will eat a reasonably balanced diet from week to 
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week, though it may be somewhat lopsided from meal to meal 
or day to day. If it stays imbalanced for weeks, you should dis- 
cuss the problem with a doctor, even if it is d^cult to reach 
him. 

216. Standing and playing at meals. This may be quite a__ 
Droblem, even before the ageof ayear It comes about because 
uie baby is less ravenous for his food, more interested m all 
kinds of nevv activities like diinbing, handling the spoon, mess- 
ing in the food, tipping the cup upside down, dropping things 
on the floor IVe seen a one-year-old being fed a whole meal 
standing up backwards m the high chair, or even being fol- 
lowed around the house by a long-suffermg mother with a 
spoon and dish in her hands 

Fooling at meals is only a sign that a child is growingup, and 
that hisraothens sometanesmorekeenabouthjscatjngthanhe 

-IS. It’s mconvement to let it go on, and it's apt to lead to feedmg 
problems, too. It's not difficult to get a child over it. You’ll no- 
bce that he climbs and plays when he’s partly or completely 
satisfied, not when he’s really hungry. So, whenever he loses in* 
terest in his food, assume he’s had enough, let him down from 
hi3 chair, and take the food away without calling attention to it. 
Stay friendly. If he should immediately whimper for his meal, 
as if to say ne didn’t mean he wasn’t hungry, give him another 
chance. But if he shows no regret, don't try to give him the 
meal a httle later If he gets extra hungry between meals give 
him a little more than usual at his between-meal feeding, or give 
him his next regular meal early If you will always stop the meal 
casually when he loses mterest, he will do his part by paying at- 
tention when he is hungry 

Now I want to make a rescfvahon A baby around a year has 
a powerful urge to dip his fingers into the vegetable, or squeeze 
a little cereal in his hand, or stir a drop of milk around on the ^ 
tray. This isn’t foohng. He may be opening his mouth eager y, 
for food at the same time I wouldn’t try to stop the meal for tms 
alone, and I wouldn’t try to stop him from ^ 

the feel of his food. If he tries to turn the dish over, hold it down 

firmly. If he insists, keep it out of rea^ for a while 

217 Let him feed himself early The age at which a Y 

feeds the adult’s attitude Dr Davis, 
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in her experiineirts on what £ets babies choose, found that 
some infants were efficiently spoon-feeding themselves before 
the age of a year. At the odier extreme an overprotecbve nurse 
will swear that her 2-year-old couldn’t possibly feed himself at 
all. It all depends on when you give him a chance. 
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Most babies show an ambibon to manage the spoon by a year 
and, if they have opportumty to pracbce, a lot of them can do 
a good job without help by 15 months. Some don't develop the 
skall bll nearer 18 months. 

A baby gets some pieparabon for spoon-feedmg way back at 
6 montm, when he tiolcs his own zwieback. Then around 9 
months, when he gets chopped meat, he’ll want to pick up the 
, pieces and put them in his moudi. The baby who has never 
been allowed to feed himself with his fingers is apt to be de- 
layed in taking to spoon-feedmg 

A polite baby of 10 or 12 months may just want to rest his 
hand on his mcrthei' s when die’s feeding him. But most of diem, 
when the urge comes, try to yank the spoon out of the mother’s 
hand. A motoer may thmk uus has to be a tug of war, but she 
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can give the baby that spoon and get another to use herself. 
The baby soon discovers that it’s more complicated than just 
gettmg possession of the spoon. It takes him weeks to learo how 
to get a speck of food on the ^poon. and weeks more to learn not 
to turn It upside down between the dish and the mouth He’ll 
become bored with tiymg to eat, and stir or slop the food in- 
stead. Then it’s time to move the dish out of reach, perhaps 
leaving a few crumbs of meat tn front of him to experiment 
with. 

1 Even when he’s trying very hard to feed himself correctly, 
pieTl make plenty of accidental messes, and this you’ve got to 
put up with If you're worried about die nig, put a big piece of 
oilcloth under his chair. It helps to use a hot-water plate with 
partitions. This keeps his food warm, is harder for him to pick 
up, and has straight sides to push the food against. Baby spoons 
with looped handles are meant to be easy to hold, but 1 think 
they are more dificult than small spoons with straight handles. 

Now we come to the most important point It isnT enough to 
let the baby have a spoon and a chance to use it, you've got to 
gradually ^ve him more reason to use it. At first he tries be- 
cause he wants to do things for himself. But after he sees how 
comphcated it is, he’s apt to give up the whole business t/ you 
keep on raptdly feeding htm anyway In other words, whe” h® 
begms to be able to get a speck to his mouth, you ought to let 
him have a few minutes alone with the food, at the beginning 
of the meal when he's hungnest. Then his appetite urges him 
on to keep trying. The better be gets at it, the longer he should 
have at each meal to do it hiraseU 

By the time he can polish off his favorite dish in 10 minutes, 
it’s tune for you to be out of the picture. This is where movers 
often go wrong. They’ll say, “He can eat his own meat and fruit 
all right now, but I fiave to feed him his vegetable, potato, and , 
cere 5 still.” That’s a bttle risky. If he’s able to manage one food, 
he has skill enough to manage the others. H you go on fee^g 
him the ones he foesnlhothei wit y<m veh WJup a shatgr 
and shan«it distmcUon'bel»een ie food, he wants and 

foods noiiwant him to hSe In the long ran, Iks takes away W 

aoolMe for ooiir foodsV^if you pul thought into serving u 
S-bSanoe^ a diet as pA.bfc from among the foods he u 
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presently enjoying, and let him feed himself entirely, the 
chances are great that he will strike a good balance from week 
to week, even though he may slight this or that food at certam 
meals. 

Don’t worry about table manners. A baby wants to eat more 
■ eicpertly, more neatly, all by himself. He wants to graduate 
from fingers to spoon and from spoon to fork, as soon as he feels 
equal to the challenge, just as he wants to try everything else 
difficult that he sees others doing. Dr. Davis noticed this in 
the babies she was observing, and diey weren’t coached at all. 
She pomted out that puppies show the same urge to learn eat- 
ing manners without teachmg. In the heginmng, they stand 
m a pan of milk and dip their faces First, they learn to keep 
their feet out; next, to lap the milk widiout dippmg their faces; 
finally, to hck their whiskers pobtely at the end. 

1 have been makmg quite a pomt about letting a child learn 
to feed himself somewhere between the ages of 12 and 18 
months (by 15 months if he is skiUful), because that is the age 
when he wants to try. Suppose a mother keeps a baby from 
doing it at this age, and then at 21 months declares, “You big 
lummox, it’s time for you to feed yoitfself." Then the child is 
apt to take the attitude, "Oh not It’s my custom and my privi- 
lege to be fed,” He’s now reached a more advanced stage, 
where trying to manage a spoon is no longer exciting. In fact, 
his whole sense of what’s proper rebels against it. The mother 
has lost the golden opportunity. 

Don’t take this all so senously that you think there is only 
one right age, or worry because your baby is not makmg suf- 
ficient progress, or try to force him to feed himself when he’s 
not ready or not eager. That would only create other problems. 
I m only making the pomt that babies want to learn this skill 
earlier than many mothers realize, and that it is important 
for the parent to gradually ^ve up feeding as the child is able 
. to take over. 
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Before we talk about the everyday foods that children can 
eat, we ought to discuss the more important chemical sub- 
stances that foods are composed of, and what the body uses 
them for 

You can compare a child j body in one way to a building un- 
der construction A lot of di^erent materials are needed to build 
It arid to keep it in repair. But a human being is also a machine 
that s running It requires fuel for eoergy, and other substances 
to make it work properly, juji as an automobile needs gasoline, 
od, grease, water. 

PROTEIN 

I 218. Protein is the mam building material of the body. The 
muscles, heart, bram, kidneys, for instance, are largely made of 
protein (aside from water) Tbe structure of bones is protein, 
filled in With minerals, luudt the way a collar is made saff with 
starch. The child needs good food protein to continually in» 
crease the size of every part of tusbody, and also to repair “wear 
and tear." 

Most natural foods contain protein, some much, some httle. 
Meat poultry, fish, eggs, milk are the foods that are richest m 
it. They are tlie only foods tiiat supply "complete piotems” — 
that is to say, they contain the complete variety of protein ele- 
ments the human body needs. That is why a child should be 
averaging a pint to a quart of milk daily and also be receiving 
either meat (or poultry or fi«h) or eggs daily, preferably both 
Next in importance are the ptolems m whole-gram cereals, nuts, 
and mealy vegetables (soy agd other beans, peas). These gram 
And yr|g?fc)iile proteins are oi>^ fair in amount, and are also “in- 
complete.” Whole wheat, for example, contains some essential 
protem elements, beans contain others If a child is eating a va- 
nety of whole grains and vegetables, they wdl ^pplement the 
proteins from hs meats, fish, eggii milk, but wiU not take their 
place. 
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MINERALS 

2 19 . Minerals of many lands play a vital part in the structure 
and in the working of every part of the boay. The hardness of 
bones and teeth depends on calcium and phosphorous. The sub- 
stance in red blood cells that carries the oxygen to all regions of 
the body is made partly of iron and copper. Iodine is necessary 
m the functioning of the thyroid gland. 

All natural unrefined foods (fi^ts, vegetables, meats, whole 
grains, eggs, nulk) contam a variety of valuable mmerals But 
the refining of grains and the prolonged cooking of vegetables 
in a lot of water removes a great de^. Those most likely to be 
insufficient in the diet are calcium, iron, and, m certain areas, 
lodme. Calaum occurs m small amounts in vegetables and some 
fruits, but plenUfoUy m milk (and cheese). Iron is supplied by 
green, leafy vegetables, mea^ fruits, whole grams, out more 
abundantly by egg yolk and hver. Iodine is missing m some in- 
land regions where the drinking water, vegetables, and fruits 
lack it, and sea food u not avaibble. Table salt is "iodized'’ for 
people in those areas, to prevent goiter. 

VITAMINS 

Vitamins are special substances which the body needs in mi- 
nute amounts in order to work right, somewhat the way any 
machme needs a few drops of oil, or a gasoline motor depends 
on a tiny electric spade. 

220. Vitamin A is necessary to keep healthy the hnings of 
the bronchial, mtestinal, and unnary systems, and various parts 
of the eyes, mcludmg that which enables us to see in dun light. 
The body gets it plentifully from milk fat, egg yolk, green and 
yellow vegetables, fish-hver oil Probably the only people who 
receive too bttle are those on really bad diets or those who can- 
jnot absorb it because of serious intestmal disease These peo- 
■ pie may be subject to bad colds because of the deficiency, and 
that IS the reason it is called tiie “anh-infechve vitamin” m ad- 
verbsements There is no reason to believe, though, that the 
person on a decent diet will catch fewer colds by ta^g more 
and more vitamm A. ° 

221. Vitamin B complex. Scientists used to tlitnV that there 
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was just one vitamin B, whidi had several actions in the body 
But when they studied “tt,” it tamed out to be at least ten dif- 
ferent vitamins. However, these mostly occur in thesame foods 
Since they are not yet aU blown or imderstood, it is more im- 
portant for people to eat plenty of the natural foods they mostly 
occur m, rather than to taJce them separately m piU form The 
three known to be most important for human beings are known 
by their chemical names now. thiamin, nbofiavin, niacin. Every 
tissue in the body needs these three vitamins. 

Thiamtn (B,). This vitamm occurs m fair amounts in whole 
grains, milk, eggs, hver, meat, and certain vegetables and fruits. 
It is destroyed ny long cootong, especially when soda is used. 
People are apt to receive an insufficient supply of it when they 
eat a lot of refined starches and sugars Lack of thiamm can 
cause poor appetite, slow growth, fatigue, stomach and intes- 
tinal troubles, neuntis. (However, there are many different 
causes of all these symptoms, and thiamm deficiency is not the 
most common one ) 

Rtboflavm (also known as Bt or C) occurs abundantly In 
liver, meat, milk, eggs, green vegetables, whole grams, yeast, 
so a reasonable diet should provide plenty Deficiency causes 
cracks in the corners of the mouth and other hp, skm, mouth, 
and eye troubles 

Ntacm (nicotinic aad) occurs abundantly in about the same 
foods as nbofiavin (except milk) Deficiency causes mouth, in- 
testinal, and skm troubles which are part of the disease called 
pellagra. 

222. Vitamin C (ascorbic aad) occurs most abundantly m 


oranges, lemons, grapefruit, raw and properly canned tomatoes 
and tomato juice, raw cabbage It occurs in fair amounts in sev- 
eral other fruits and vegetables, including potatoes It is easily 
destroyed in cookmg. It is necessary for the development of 
bones, teeth, blood vessels, and other tissues, and plays a part* 
in the functiociing of most of the mUs in the body Defiaency is 
commonest in babies bving on cow’s milk -witbout orange or 
tomato juice or vitamin C medicme. and shows 
fill hemorrhages around the bones and m swollen, bleeding 
Eums. This condition is called scurvy 

^ 223. Vitamin D IS needed in large amounts for growth, par 
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ticularly of the bones and teeth. It helps get calcium and phos- 
phorus, which are m the food m the intestines, absorbed into 
the blood and deposited in the growmg parts of the bones. 
That’s why it’s so necessary for children, especially m the pe- 
riod of rapid growth in infancy. Ordinary foods contain only a 
small amount. The sun’s rays’ shining the fat m people s slans 
manufactures vitamin D right there, ^nd that s how uiey natu- 
rally get it when they hve outdoors ^nd wear few clothes. When 
they hve in colder climates, they cover up their bodies with 
clothes and live indoors. The sun's rays in these regions are 
more slanting and are shut off by soot m the air and by window 
glass. Venous fish-liver oils are then the best source of vitamin 
D. livers by eatuig “mute plants thatfloat 

on Ae Surface of the ocean. Sunshine manufactures it in these 
plants ) Vitamin D deficiency results in soft, bent bones, poor 
teeth, weak muscles and ligaments. This is called rickets. 

Fully grown people probably receive enough vitamm D from 
the small amounts m eggs, butter, fi$h, and from a little sun- 
shine But the child who ts not getting Jots of sunsJune should 
take a special preparation of vitamin D until he has reached his 
full height in adolescence. Mothers need extra during preg- 
nancy and breast feeding, 

WATER AND ROUGHAGE 

224. Water provides no caloneS or vitamins, but it is vitally 
important m the make-up and working of the body. (A baby s 
body la 70 per cent water ) A chdd should have a chance to 
dnnk water once or twice in each between-meal period, more 
often m hot weather. Most foods are largely composed of wa- 
ter, too, and that is how people receive part of their dally needs. 

225. Roughage means the fibers in vegetables, fruits, and 
j grains (bran, forinstaoce), that oor intesbnes can’t digest and 
V absorb. The roughage passes on in the bowel movement, un- 
used in one sense but useful m another. It provides part of the 
bulk m the bowel contents that helps to stimulate the intestines 

^“cbon. If a person stays on » "bland diet,” let’s say m ilk 
and broth and eggs, he is apt to become constipated from hav- 
ing too little substance left in his Icrwer inteshnes 
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FATS. STARCHES, SUGARS 

226. Fuel. So far we have discussed the building matenals 
of the body and the other substances that are necessary to make 
the system work nght. But we haven’t considered fuel The 
body, being a sort of engine, requires constant fueling just as an _ 
, automobile needs gasolme When a person is asleep^ the heart 
still beats, the intestinea contract, Ih© hver, kidneys, and other 
organs keep working This is like an automobile m neutral with 
the motor idhng When the person wakes up, moves around, 
works, runs, he bums more fuel just as the automobile does. 
Most of the food a child eats IS used up daily for fuel, even when 
he IS growing rapidly 

The fuel substances are starch, su^ar, /at (and, to a shgbi 
degree, protem). A starch is composed of a chemical combma- 
bon of sugars. Ba the inlesbne it is broken up mto sugars before 
It is absorbed Into the body. Because starches and sugars are so 
closely related, they are luzsped together under the term “car- 
bohytotes." 

227, The body's fat When a peraon eats more fat, sugar, 
starch, and protein than he needs for fuel, the extra ts con* 
verted into fat and stored under his skm ^^^en he is eatmg too 
little “fuer he uses up some of his own fat and becomes thinner. 
”11118 "fat pad,” that all people have to a greater or lesser degree, 
serves not only as a storehouse of fuel but helps, like a blanket, 
to keep a person warm. 

228. Calories. The fuel value of food is measured in "cal- 
ories " Water and minerals have no caiones — that is, they have 

'no fuel or energy in them Fat is nch m caiones, an ounce of it 
having twice as many as an ounce of starch, sugar, or protein 
Butter, margarine, vegetable oil, which are almost entirely fat, 
and cream and salad dressings which contam a lot of it, are 
therefore very nigh in caiones 

Sugars ati4 syrups are also very high m caiones. because they ' 
are v^holly carbohydrate and contam no water or undigesbble 
roughage. 

Grains (which we eat, as cereals, breads, crackers, maca- 
roni, puddinvs, etc ) and stuniy vegetables (such as potatoes, 
beans, com) are high in calorx^ because of the large proper- 
bon of starch in their make-npi 
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Meats, poultry, fish, eg^, cheese are also high m calones, be- 
cause of their combinatioa of protein and fat. Most of us do not 
receive as many daily calories from these foods as we do from 
grams and starchy vegetables, because we eat them m smaller 
amounts. MiUc is also a fine source of calones, because of its 
sugar, fat, and protein, and because it is easily taken in good 
amounts. 

Fresh and stewed fruits m general provide a fair number of 
calories, because of the natural sugar they contam. Bananas and 
dned fruit are richer (comparable to potatoes) . 

Vegetables vary from moderately high to low in calories 
(mostly in the form of starch and sugar) . The vegetables with 
a moderately high number of calones are white and sweet po- 
tatoes, com, suA beans as soy, navy, baked, hma beans The 
vegetables that provide a fair number of calones are peas, 
beets, carrots, onions, parsnips, squash, beet greens. Vegetables 
low in calories are string beans, cabbage, cauliflower, celery, 
eggplant, spmach, tomatoes, lettuce, Swiss chard, broccoh, as- 
paragus. 

‘ SENSIBLE DIET 

229. Keep a balanced attitude. You don’t judge foods on cal- 
ones alone, or on vitamins alone, or on minerals alone. Every- 
body in the long run needs a balance of low and high caloric 
foods as he needs a balance in other respects m his diet. If a 
person takes one aspect of diet loo seriously and forgets the 
others, it’s apt to lead to tremble. An adolescent gul acquires a 
fanatical zeal to reduce, leaves out all the foods in which she has 
heard there are more than a few calones, tries to live on vege- 
table juices, fruit, and coffee Sheis hoimd to be sick if she keeps 
on A senous-nunded mother who has the mistaken idea that 
vitamins are the whole show and that starches are infenor, 
^erves her child carrot salad and grapefrmt for supper. The poor 
'« fellow can’t get enough calones out of that to satisfy a rabbit 
A plump mother from a phimp fanuly is ashamed of her child’s 
scrawiuness, serves him onfy^ nch foods These depress his ap- 
atite further. Taking them in small amounts, he is apt to be 
deprived of minerals and vitamins. 

230 . A simple glide to diet. The whole business of diet 
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sounds Complicated, bnl it peednt be Fortunately, a mother 
doesn’t have to figure out the perfect diet for her child. The ex- 
periments of Dr Davis and otbacs have shawa tlsfi child’s 
own appeOte seeks a weil-balanced diet m the long run (Sec- 
tion 210), proiitded he hasn’t been urged or given prejudices^ 
against foods, and provided he is offered a reasonable Vanety"* 
of wholesome, natural, unrefined foods. Tlie parents’ job is to 
have a ^neraf idea of the lunds of foods that combine to make 
a good diet, and which ones can be subsfatuted for those that 
the child has lost hjs taste for. Roughly speakuig, the essentials 
come down to 

(1) Milk (in any form), averaging at least a Pmt between 
1 and 3 years, preferably a pmt and a half oy 3 years 

(2) Meat or poullty or fish, preferab^ daily 

( 3 ) Egg. daily (extra egg can parbatly substJlute for oieal 
and vice versa. tbcuj^itasderiraWe togri^botJi daily) 

(4) Vegetable, greeeotyellowonceortwiceaday (someof 
it raw) 

(5) Fnijf, 2 to 3 times a dav, at least half of it raw, includ - 1 
fog (jrange juice (ertra mul can fubstiftiteforwgstebie 
and ^^ce versa) 

(B) Starchy vegetable, J or 2 times a day 

(7) Whole gram bread, crackers, cereals, 1 to 3 times a day 
(enriched starches can be substituted occasionally) 

(8) Vilaimn D preparation 

Now H'e are ready to discuss actual Foods 


Foods and Meals 


Wbat foods should be added to a child's ^et and 
aces are individual matters whudi his own doctor should^ 
cide ’ It depends on how las digestion has handled various 
fo foe pashwhich ones he b icfosmg. which ones am available 
in foe market. 



MILK 

This chapter is for the benefit of parents who are unable to 
consult a doctor regularly and have to depend on their own 
knowledge over long periods of tune If you are in this situation, 
use all your common sense. Avoid the idea that there is an exact 
age for a certain food. Start new foods gradually even in the 
1- to 2-year-old period. Go slow and play safe with the child 
who has bowel upsets easily. 

There is a detailed and practical book, AH About Feeding 
Children, by Milton J E. Senn, M D , and Phylhs Krafft 
Newdl,! for mothers who would like advice on planmng, pre- 
panag. and serving childrens meals. 

MILK 

231 . Milk afcec a year. Milk contains almost all the food ele- 
ments that a human being needs protem, fat, sugar, minerals, 
and most of the vitamins Children who are taoung a well- 
balanced diet except for nuQc are likely to get enough of most 
of these elements from other foods. The excepboa is caldum. 
Milk is the only food that contains a lot of it. That is why you 
would like a child to average a pint a day, in some form, be- 
tween 1 and years (up to a quart if he wants it), and a pint 
and a half after the age of 3 (up to a <mart if he wants it) , 
Remember, though, that many chilmen want less one day or 
one week, more the next, and that the surest way to keep them 
likmg it is to let them take less, temporarily, when they feel that 
way If your child cuts down to less than a pmt m all forms, 
don’t urge him If he isn’t back to a pint in a week or two, think 
of all the other ways you can serve milk. 

232 . Substitutes for plain oulk. Cooked cereals can be made 
with imlk instead of water. Precooked and dry cereals absorb 
a lot in prepanng There are all the milk puddings from junket 
to nee pudding. Vegetable and chicken soups can be mixed 
^th milk instead of water. Baked macaroni, scalloped and 
fl(mashed potatoes, and many other cooked dishes can be made 
with milk. 

What about flavoring nnOc? It is better to avoid flavoring if 
the child Will take a reasonable amount of milk in other forms. 
But, if necessary, milk can be made into cocoa or chocolate, 
* Garden City, N. y.s Doubleday Poran, 1944, $2 50. 
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served hot or cold, or flavored with a little chocolate syrup. 
Chocolate upsets some small children, so it is preferable to wait 
until the age of 2, and to start veiy gradually. Milk can be fla- 
vored with vanilla or any of the commercial cereal-and-malt 
preparations sold for this purpose With any flavormg, avoid 
making the milk really sweet, for fear of spoiling appetite Sip- 
pmg a dnnk through a straw or glass tube may make it seem 
’■e a treat 

A flavored dnnk is hkety to lose some of its appeal, anyway, 
when the novelty wears off. This is especially apt to happen if 
the mother begins to urge it the first tune the child takes less 
than a glassful It can’t be repeated too often that when a parent 
says, "Dnnk a httle more of your chocolate milk" (or anything 
else), it begins to take away a child's appetite 

Cheese is a useful form of milk An ounce of most varieties 
contains about the same amount of calcium as 8 ounces of milk. 
But there are two unportaot etcepboos. You need S tunes as 
much cream cheese (Sounces) to supply the amount of calcium 
in an 8-ounce glass of miDc Cottage cheese provides sbll less; 
m fact, it takes 10 ounces of cottage cheese to supply the cal* 
clum that is in 8 ounces of milk. 

Cottage cheese is the most easily digested, havmg little fat, 
and so it can be eaten in larger amounts, salted or mixed with 
grated raw vegetables or a little jelly Other cheeses, being nch 
m fat, should be started gradually, and the child will probably 
want only small amounts. They can be served as spreads, or 
grated mto other foods, or iq pieces 

If a child doesn’t want tot»e miflcm any form (or is allergic 
to it) he should be receiving calcium in some other form that 
the doctor prescribes 

Butter or fortified margarine should he added very gradually 
to vegetables and to bread around the age of a year. Top milk 
can afso be introduced slowly on cereal, puddings, fruits, for the.^ 
child who IS hungry. The digestave system needs time to adjust . 
to increased amounts of fat. 

MEATS, PISH, EGGS 

233 Meat. Fork, veal, and iiam have not been as frequently 
recommended for small children as beef, lamb, chicken, liver. 
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However, you can give rodstvealcautiouslybeginningat ayear 
if you are serving it for the rest of the family. Roast pork can 
also be given cautiously at a year rf the fat is cut ofi Pork is an 
excellent source of vitsirans It sbcaild be thoroughly cooked, 
so that it is white all throng, not pmk. Ineompletely cooked 
pork is the source of the dMgerous disease tridimosis. Better 
wait until 3 before beguming small amounts of ham (not fried) , 
beef frankfurters, and duck 

234. Pish of the white, nonoily vanehes, such as cod, had- 
dock, hahbut, Sounder can be started cautiously at the age of 
a year, baked, boiled, or broiled. It should be carefully crum- 
bled with the fingers to remove bones. The more oily fish and 
canned fish may be added gradually at 2. Some children love 
fish, and then it makes a fine subsbtute for meat once or twice 
a week. But many others stay firmly opposed even after several 
tnals. Don’t urge it. 

235. £ggs. Eggs are equally valuable hard boiled, soft boiled, 
scrambled, cooked into foods, or served m dnnks. It is desirable 
for a chJd to have an egg a day tf he hkes them. They can be 
• Served twice a day if desired. 

If a child dislikes most meats and fish, or you cannot get 
them, his protein needs will probably be coveted by Hi to 2 
pints of milk and 2 eggs a day, smce be will be getting some 
pTotem in his whole grams and vegetables 

If a child dislikes eggs or is allergic to them, it is more im- 
portant for him to be ^ving meat regularly. 

VEGETABLES 


236. Varieties of vegetables. The baby during his first year 
will probably have had most of the foUowmg vegetables, spin- 
ach, peas, onions, carrots, asparagus, chard, squash, tomatoes, 
beets, celery, potatoes. 

,/ Before a year the change should have been made gradually 
‘ifrom purged to a coarser, lumpy consistency. {Naturally some 
purged and finely mashed vegetables can still be served.) Peas 
should be mashed shghlly to avoid being swallowed whole 
Sweet potatoes or yams can be used at times instead of white 
potatoes beginning at a year. If you have been slicking to the 
easily digested vegetables up to the age of a year, you can try 
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gradually the less ptmular and sometimes less digestible ones, 
such as lima beans (mashed), broccoli, cabbage, cauliflower, 
ps, parsnips. Some children like them and digest them 
well, but many won't touch them Wait until 2 years to serve 
corn in the kernel. Young (fluldren don’t chew it, it comes 
through unchanged, and may irritate the bowels Use only 
tender com. When cutting »t off the cob, don’t cut too close 
Then each kernel will be cut open. At 3 or 4, when you start 
com on the cob, slice down the center of each row of kernels, 
so that they will all be open 

The more easily digested raw vegetables are usually started 
between IK and 2 years for the child with a good digestion The 
best are peeled tomatoes, lettuce, shced string beans, shredded 
carrots, scraped chopped celery. They should be well scrubbed 
Go slow at first and see bow they are igested. Orange juice or 
sweetened lemon luice, with a httle salt, can be used for dress- 
ing ' 

Raw vegetable juices can be started slowly at the same time. 
Raw vegetables and vegetable juices are not only as good as 
cooked vegetables for the child who digests them well— they 
are better, because the vitamins have sot been partly destroyed 
by heat, and minerals and vitamins have not been dissolved out 
m the coofcmg water. 

If a child has temporarily turned against plain vegetables, 
remember vegetable soups, pea, tomato, celery, onion, spinach, 
beet, com, and the soups which contain a large amount of 
nuxed vegetables. 

237. Tetnporary substitutes for vegetables. Suppose a cbld 
has refused vegetablesiaanyfonn for weeks. Will his nutrition 
suffer? Vegetables are particularly valuable for various minerab 
and ntanuas, and also for roughage. But a variety of fruits wfll 
supply many of the minerals and vitamins, and the same, 
amount of roughage If the child k takmg his fish-hver oil, milk, 
meat, and egg, he will be gettmg the other salts and 
that fruits do not provide so welWn other words, if your cni 
dislikes all vegetables but hkes fnits, don’t fuss about what be 
is missing Serve him fruit two or times a day and forge 
about vegetables for a few weeks. $ you don t make an issue 
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about them, the chances are great that hjs appetite will swing 
around to them again m time. 

ERorrs 

238. Fruits. A baby during bis first year wiU probably have 
had stewed or canned applesauce, apncots, prunes, pears, 
peaches, pineapple, raw, npe banana, and apple. By a year 
some of these should be scjvm in a lumpy consistency. Canned 
fruits, such as pears, peaches, pineapple put up for adults are 
not desirable for children, because toey are heavily sweetened 
with syrup. 

Raw fruits such as apples, oranges, peaches, pears, apricots, 
plums, seedless grapes, are usually added between the ages of 
1 and 2 years for children with go^ dicesbons. They should be 
thoroughly npe. Peel them until the child is 3 or 4 years old. 
When me peel is left on, the frflit should be washed to remove 
chemicals used m spraying. 

It IS usually recommeni^d to wait until the age of 2 to add 
cherries and raw bemes (strawberries, laspbemes, black* 
' bemes, blueberries, huAleb^es, loganbemes). Strawbemes 
sometimes cause a rash. Small children swallow bemes whole 
and pass them that way, so mash them until your child chesvs 
well Remove cherry pits until he can separate them m his 
mouth. At whatever age you start bemes, start gradually and 
stop if they cause upsets. 

Cantaloupe, honeydew melon, avocado can be started cau- 
tiously at 2. Begm with small amounts, mashed. Watermelon 
is considered less digestible and is usually postponed for an- 
other 2 or 3 years. 

Dried fruits, such as prunes, apnoots, figs, dates, can be 
given unstewed at 2, chcmped in smads, or whole for mbblmg. 
They should he well washed unless the package states they are 
ready for eating raw. 

CEREAtS AND SUPPEEtS 

239 Cereals A baby at a year can, and probably will, be tak- 
ing one or a Vanety of tb© precooked cereals, and also cooked 
oatmeal and cooked whole-wheat cereals If he likes these, con- 
tinue to serve them once or twice a day indefimtely. ' 
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If he gets bored %vith one, tty another that he may not have 
been as keen about befcn'e You can also serve occasionally 
boiled unpolished nee, hominy, or one of the refined wheat 
cereals. 

"Dry” cereals are not commonly recommended for children 
under 5, for two reasons. They are bulky for their weight, which 
means ^at the stomach is full before much is eaten. They axe 
also coarse m texture and therefore may irritate the bowels of 
some children. If a child has lost mterestm all other cereals and 
suhsbtutes, hut likes dry cereals and digests them well, it is 
better for him to be getting them m this form than not at all 
They should be started gradually, preferably not before the age 
of 2. Whole-wheat and oat dry cereals are the valuable ones, 
because they are nch in vitamins and minerals. (Com and nee 
are less valuable.) 

240. Breads are cereals If a child is sick of his ordinary cereal 
for breakfast, you can give a shoe of bread, toast, a roll a bun 
made of whole, cracked, or eonched wheat, rye, oatmeal, or 
banana bread A cereal in baked form is ]u$t as valuable as m 
boiled form. The fact that it is not hot makes no difierence in its 
food value or digesbbility Spread with butter or marganne 
(starting with a small amount for the l-year-old) You can also 
spread with purged fruit or a bght touch of marmalade if it 
makes the bread more appealing 

The problem of subsbtutes for cereal comes up more often 
at suppertune and brings up (he larger question of what that 
meal should consist of, anyway. 

241. Suppers "He’s gettmg bored with his supper of cereal 
and fruit, and I can’t thmk what to give him,” mothers often 
complam during the second year. Supper should be an easy 
meal to plan and to vary. It doesn’t need to be as convenbonal 
as breakfast or lunch 

If you are gomg to brandi out at supperbme, it’s good to 
have a simple rule to guide you, so that you won’t serve two' 
filling dishes one mght and two skimpy ones another mght. A 
good rough rule is to serve 

( 1 ) Either a fruit or vegetable, and 

(2) A fillmg dish with plenty of calories 

Let’s start with the filling dish Cooked and precooked cereal 
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can be made more appealing by adding sliced raw fruit, stewed 
fruits, rbopped dried fruit, or a little brown sugar, honey, or 
molasses. 

Breads and sandwiches of several kinds can be substituted 
for cereal as the baby grows older. When he's only a year old, 
he makes slow work of bread, and be always pulls a sandwich 
apart to get at the filing But nearer to 2 years he can handle 
these weU. You can use rye bread, whole-wheat bread, oatmeal 
bread, enriched white bread, banana bread, to start with, and 
by the age of 2 add puropemickel, nut bread. Spread with a 
htlle butter, margarine, cottage or creamed cheese. You can 
add a touch of jam, jelly, marmalade, honey, or a few grains of 
brown sugar for flavor, if this is necessary to make the sand- 
wiches appealing, but I wouldn't put ori a real layer of any of 
these sugary substances. By the age of 2, sandwiches can be 
made with a wide variety of foo<M, plain or m combination: 
raw vegetable {lehuce, tomato, or grated carrot or cabbage), 
stewed fruits, chopped dned fruits, peanut butter, egg, canned 
fish, minced or sliced poultry and meats Cheese can be used 
as a spread, or grated, and later m ihm slices. Creamed cheese 
or, after the age of 3, a httle mayonnaise, can be combined with 
many of the substances bsted above. 

A fairly substantial dish for occasional use is a broth or soup 
containing lots of barley, nee, or noodles, or a vegetable soup, 
plain or creamed, with a couple of handfuls of toast cut into 
small cubes to toss in. 

A poached or coddled or scrambled egg can be given (in 
addition to or instead of the breakfast egg), on toast or with 
toast crumbled into it 

Crackers (preferably whole-wheat or graham) can be served 
plain, or with a spread, or in a bowl of hot or cold milk. Bread 
and toast m slices or pieces, salted, can also be served in abowl 
of cold or hot milk. 

> Potato is also a good fiUing supper dish if the child is fond 
of it Macaroni, spaghetti, or noodf^ can be used occasionally. . 

Instead of a filling first course followed by stewed or raw 
fnut, you can occasionally serve, first, a cooked green or yeUow 
vegetable, or a vegetable or font salad. Then follow with a 
milk-puddmg dessert- custard, baked or boiled; nee, tapioca, 
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bread, cornstarch puddmgs; occasional]/ ice cream for the 
older child. 

A banana makes an excellent fillin g dessert at supper and 
can also be used as a cereal substitute for breakfast. 

Junket and gelatm desserts in various flavors can also be 
served occasionally, but tb^ don't contain enough calones to 
act as the appebte-satsfymg dish of the meal 
There are some children who never want and never seem to 
need much starch They are able to get enough calories from 
milk, meats, fruits, vegetables, to gam weight reasonably. Their 
B complex vitamins they also get from these same foods. In 
other words, grams and other starches are the things you least 
need to worry about in your child's diet. Let him go without 
them for weeks if he is doing weD otherwise 
Parents who have supper early may prefer to let the child 
have his mam meal of ^ day, with meat, potato, vegetable, 
at that tune with them There is no barm to this arrangement 
>f the child gets to bed and to sleep at a good hour Then lunch 
becomes a “light” meal like the suppers that have been sug- 
gested m this section. 

LESS DESiRAELE AND UNDESIRABLE FOODS 

242, Cookies, cakes, rich crackers, pastries. The mam objec- 
tion to these foods is Aat they are largely composed of refined 
starch, sugar, and fat Being nch in calories, they quickly Sahsfy 
a child's appetite, but give him practically no s^ts, vitamins, 
roughage, or protem In other words, they Meat him by making 
him feel well fed when he is bemg partly starved, and by spoil- 
mg his appetite for better foods 

You don’t have to be so suspicious of rich, refined foods that 
you stop your child from eatmg cake at a birthday party. Its 
the steady diet of such foods that deprives him of nutnUon. But 
there’s no sense starting them at home when there is no need , 

Filled pastries, such as custardaod cream pies, Eclairs, cream 
pufls, have an additional danger Harmful bacteria grow read- 
ily in these fillings if they^e not kept well refrigerated They 

are a frequent cause of food poisoning 

243. Highly sweetened ibods are also undesirable m the diet 
They quickly sahsfy the ai^le, take it away for better foods 
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They are believed to favor decay of the teeth If a child hkes 
his cereal and fruits without extra sugar by all means leave it 
off. If a thin sprinkle of sugar, preferably brown, or a few drops 
of honey or molasses make a big difference, let him have it 
without an argument. But be di^fully firm about not letting 
him pour it on thick, /elites, jams, most canned fruits (except 
those put up for babies) contain excessive amoimts of sugar, 
and It’s best not to get in the habit of serving them. If a child 
enjoys his bread and butter only when there is jam on it, put on 
just enough to flavor it. If occasionally it is convenient to give 
him canned peaches because the rest of the family is having 
them, pour tm the syrup. 

Candy, sodas, ice cream, sundaes, being sweet deprived 
foods, brmg up speaal problems, because they are often eaten 
between meals, when they have their worst effect on appetite, 
and because so many children want them. Ice cream is subject 
to spoiling and can carry infection bke plain miUc. For dulmen 
U should be of a reputable make, bought in a clean store. There 
IS no reason why a child of 2 years or more shouldn’t occasion* 
ally have a sening of good ice cream or a piece of candy at the 
end of a meal when the rest of the family is enjoying them But 
it's better to avoid sweets between meals as much as possible, 
and to avoid candy regularly, even at the end of meak. Candy, 
particularly, is suspected of favonng decay of the teeth, because 
it keeps the mouth syrupy for some time. 

Its easy enough to Keep young children from the candy 
habit by not having it around the home, and to avoid Sodas and 
sundaes by not buymg them. It is more difficult in the case of 
the school-age child who has found out all about these delights. 
A mother hates to make her own child an excephon or a sissy. 
If he only has the desire once in awhile it's probably best to let 
him be one of the boys But if he craves sweets, and especially 

he has teeffi diat decay easity, it’s better for the parents to 
hmit him strictly. They can offer substitutes At the present 
hme, dentists beheve that there are protective substances in 
sweet foods like raisms, dates, figs, dned prunes, 
which make them harmless to the teeth. Another substitute is 
chewing gum. 

244. Craving for sweea is ofto caused by parents. Children 
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Lice sweets for one reason because their hungry, growing bodies 
recognize the extra eateries in them. But it is not certain that 
unspoiled children want a lot of them. A few small children 
actually dishfce all sweet foods. Dr. Clara Davis in her expen- 
rnents in letting children choose their own diets from a variety^ 
of natural foods found that in the teng run they only wanted a 
reasonable amount of the sweeter foods. 

I think much of the exaggerated craving for sweets is caused 
unwittingly by parents. A mother, faying to get her child to 
finish his vegetable, will say, "You can't have your ice cream 
until you’ve finished your spinach,” or, "If you eat up all your 
ccreat I’ll give you a piece of candy.” When you hold baede on 
food (or a prize of any land), it whets the desire. This has 
exactly the opposite effect from what the mother wants: the 
child gets to despise spinach and cereal, and to want ice cream 
and candy more and more. I’d say jokmgly that the only safe 
way to bribe a child about food would be to say, "You can't 
have your spinach until you ve eaten your ice cream ” Seriously, 
though, never hold back on one fo^ ustd another is eaten* Let 
your child go on thuikmg his plain foods are just as good as his 
sweet ones. If, one day, he catches sight of has dessert first and 
asks for it, let him have it nght away, willingly. 

245. Corn, sice, and refined wheat are less valuable foods 
Com and nee are relafavely Jow in vitamins and valuable pro- 
teins (even before they are refined), when compared to oats, 
and rye, and whole wheat. And when any gram is refined, 
much of Its vitamins, minerals, and roughage are removed in 
the process Therefore, the foods to serve less frequently are. 
refined (white) wheat cereals, white bread that is not ennehed, 
macaroni, spaghetti, noodles, crackers (aside from whole nbeat 
and graham crackers), nee. com meal, com cereals, honuny 
Then there are the desserts made from these grains: cornstarch, 
nee, tapioca puddings. When nee is used for cereal, puddings, 
and as a substitute for potato, it is better to use the unpolished 
brown nee. "Enndied" white bread has had some of me orig- 
inal B complex vitamins restored, but it does not contain all me 

values in whole-wheat bread. , 

You may think that I am exaggerating the dangers of refanea 
sweets and starches. I certainly don’t want to turn you into a 
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food crank who scolds bis friends for serving white bread, or 
who haunts the “health food* stores looVong for raw and coarse 
substances to munch. But there are plenty of children who get 
their daily carbohydrates somewhat as follows. Breakfast: a 
white cooked cereal (with lots of sugar) and a shoe of white 
toast with marmalade. Lunch: macaroni, white bread and jam. 
Midaftemoon: ice cream soda. Supper: com Bakes, cake, and 
a cornstarch pudding. Even if this child is also takmg vegetable, 
fruit, meat, and 24 ounces of milk a day, he is still getting tw^ 
thirds of his nounshnaent m a deprived form, and is in danger 
of developing a vitamm deficiency. 

246. CoSee and tea are not good drinks for children, be- 
cause they take the place of nulk and because they contain the 
sbmulant caSein. Most children are stimulated enough already. 
Flavoring a child’s tnilfc witih a tablespoonful of coffee or tea 
may be justified li he only likes it ui that pretend grown-up way. 
But in the case of most children, it's easier and safer not to get 
started with these beverages. 

FROZEN FOODS 

247. Frozen foods are ;ust as good for children as fresh and 
carmed foods, if used conecUy. Freezing a food breaks it down 
chemically, just as cooking it does It is then in a state where 
both people and germs can digest rt better In other words, a 
cooked or a frozen food "spoils" more rapidly than an ordinary 
raw food, because poisonous bacteria can hve and multiply in 
it more easily 

That is why frozen foods should be cooked and eaten within 
a few hours after they are thawed out, never refrozen. 

FEEDING BETWEEN MEALS 

248. (Jse common sense between meals. Most young children, 
,and plenty of older ones, too, need a snack between meals. If 
■ It s the right kind of food, given at a sensible hour, presented 

m the right way, it shouldn’t mtsrfere with meals or lead to 
feeding problems. 

Fruit juice, frmt, plam crackers, or bread work best m most 
cases They are easily and quickly digested Foods that contain 
considerable fat, such as chocolate, nch cake and cookies, milk, 
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stay in the stomach much longer Md are therefor© more apt to 
take away appetite for thenertmeaL Occasionally, though, you 
see a child who never can eat very much at one meal and gets 
excessively hungry and tired before the next, he may thrive 
when given milk between meals. Its slow digestibility is what 
keeps him going, and he has a better appetite for the next meal 
because he’s not exhausted. 

For most children the snadc is best given midway between 
meals, or not closer than IS hours before the next one Even 
here there are exceptions. Tliere are children who receive juice 
in the middle of the momiog but sbll get so hungry and cross 
before lunch is ready that pick fights and refuse to eat 
Getting a glass of orange or tomato juice the minute they get 
home, even though it is 20 minutes before lunch, improves their 
dimositions and meir appetites. So you see that what and when 
to feed between meab is a matter of common sense and doing 
what suits the individual ^uldL A few chil^en do best with 
nothing at alL 

A mother may complain that her child eats badly at meals 
hut is always begging for food between meals This problem' 
doesn’t anse because a mother has been lenient about food be- 
tween meals. Quite the contrary. In eveiy case that I have seen, 
the mother has been urging or forcing the child to eat at meal- 
time and holdmg back on food at other times It’s the pushing 
that takes his appetite away at meals. After months of it the 
veiy sight of the dining room is enough to make his stomach 
revolt. But when the meal w safely over (though Lttle has been 
eaten) , his stomach can feel natmal again. Soon it’s actmg the 
way a healthy empty stomach is meant to act— it’s asking for 
food The treatment, then, is not to deny the child food be 
tween meals, but to let mealtime be so enjoyable that his 
mouth waters then, too What is a meal? It's a time when food 
is specially prepared to be aj^iebzing When a child finds lo,. 
less appealing than snacks, swnethmg has gone wrong. 

MEALS 

249. Suggested guide for meals. 

Breakfast 

(1) Fruit or fruit juice. 
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(2) Cereal 

(3) Egg 

(4) Milk 
Lunch (or supper) 

(1) Meat or fish or poultry (or eictra egg) 

' (2) Green or yellow vegetable (cooked or raw) 

(3) Potato 

(4) Raw fruit, occasionally a pudding 

(5) Milk 
Supper (or lunch) 

(1) A filling dish, such as: 
cereal 

or bread or sandwiches 


or potato 

or soup with crackers, toast, bailey, iice, noodles, etc. 
or an egg dish with toast 

or (less frequently) a pudding, 'macarodj, or spa* 
ghetti 

(2) Vegetable or fruit, raw or cooked 

(3) MiSf 

Vitamin D preparation daily 

Fruit, or tomato jmce. and crackers between meals 

Bread (tvhole-graio) at meals if desired 


Managing Young Children 


TOYS AND PLAY 

250. Play is serious business. When we see children building 
•viA blocks, pretending to be airplanes, learning to skip rope, 
were apt to think, in our nuxed-up, adult way, that these 
]ust amusements, quite different from serious occupations such 
as doing lessons or holdmg a job We are mixed Up because 
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most of us were taught in oar own cluldhcxid that play was fui^ 
but that schoolwork was a and that a job was a grind. 

The baby passing a rattle from one hand to the other or 
leanurtg to craw} downstairs, the small boy pushing a block 
along a crack on the floor, playing it’s a tram, are hard at work 
learning about the world. They are training themselves for use- 
• ful work later, just as mu^ as the high-school student studying 
geometp'. A chJd loves his play, not because it's easy, but be- 
cause its hard He JS stxnoog every hour c/ everyday to grad- 
uate to more difiicult achievements, and to do what the older 
kids and grownups do 

The mother of a one-ycar-oH complains that he gets bored 
with hollow blocks and only wants to fit pots and pans together 
One reason is that be knows already that his mother plays with 
pots and pans and not with blocks That makes pots and pans 
mere fun. It must be for this reason that one-year-olds are fas- 
cinated with cigarettes 

. 2S1> Simple coys are best. Children usually love simple toys 

Jest and play with them longest This isn’t because chil^en are 
-tnple— It’s because they have so much unagication. There are 
two very different lands of toy trams. One is made of metal 
painted to look real, and it's meant to nm on a track. The other 
ts made of plain, flat wooden blocks that link together easily. All 
that the young child can do with the reahstic train is push one 
car along the floor. It’s too hard to put the cars on the track or 
hitch them together. He can’t even put anything m the passen- 
ger coach UD^ the top breaks off. After a while he gets bored. 
The wooden block cars are different. He can ink a string of 
them together and admire his long bam. Two make a triler 
truck. He can pile small blocks on lop, call it a height tram, and 
make dehvenes. When he is bored with dry land, the blocks 
become separate boats, ora strmg of barges with a tug. He can 
go on Iko this forever. , , , j u ' 

Sometimes parents with httle money to spend feel sad that 
they can’t buy a shmy automobile to pedal or a playhouse. But 
think what a child can do with a packing box. By turns its a 
bed, a house, a truck, a tank, a fort, a dolls house, a ga^ac^ 
Don’t take this idea so seriousfy that you never get your chUd 
a really fine plaything The tune wiD come when he will want a 
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three-wheel bike or an ei^ress carl with all his heart, and you 
will want to buy it for him if you can. I only mean that simple 
things come first. Add the fancier toys as you can afford them, 
and as you find out what he really enjoys. 

The baby m the last half of the first year loves bright-colored 
objects to handle and ratde and chew, such as the newer plastic 
toys (small rings on a big nng, for example^. There's no paint 
to come off, and there's no danger from chips, as there is &om 
thin celluloid toys. 

Around a year to a year and a half, the child is fascinated 
noth putting one thing into another, and pushing or pulling it 
around 'The block that runs on four wheels ana has holes for 
pegs is a favonte, but a plain hot with a stnng is as good As a 
matter of fact, pushing comes before pulhng, and that's why the 
bell on wheels, pushed with a sDck. is so popular. Hollow 
blocks don't interest him as long as pots, pans, stiameis, and 
spoons. 

Soft dolls and woolly animals are loved by some children 
throughout the early years Others see no sense in them. 

I As the child gets toward the age of 2, he's more interested In 
copyuig. First, it's the immediate things that his mother and 
fatoer do, like sweeping, washmg dishes, and shaving. As he 
grows beyond 2, his imagination becomes more creative. This 
IS the period for dolls and dolls' furniture, trucks and cars, and, 
above all, blocks. Blocks piled on top of each other are the Em- 

E ue State Building, end to end they make a tram. They can be 
lid out on the floor in the outline of a house or boat to sit in, 
and so on indefinitely. A good-sized bag of blocks a worth ten 
toys to any child up to 6 or 8. 

252 Let children play at their own level. A grownup play- 
ing with children often is tempted to make the play too com- 
plicated A mother, who has bought her small daughter a doll 
^wjth a whole wardrobe of clothes, would like to dress the doD 
■“just right, beginnmg with the underclothes. But the httle girl 
may want to start with the red overcoat A mother buys her 
small. Sick hoy a box of crayons and a book of outlme pictures 
to color. He picks up an orange crayon and mbs it back and 
rorth across toe page, not trying to keep withm the Lnes, not 
worrying that he s using orange for sky and grass. It’s hard for 
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a parent not to say, “Ob, tio, not like that. See, you do it this 
way. Or a father, who has never had enough chance to play 
with trams, produces a whole set for his 3-year-old at Chnst- 
mas. The father can’t wait to get started. He fits the tracks to- 
gether. But the boy has grabbed one of the cars and has shot it ^ 
across the room, smack against the wall. “No, nol” says father. ' 
"You put the car on the track like dus " The child gives the car 
3 push along the track and it falls off at the curve. “A’o, no,” 
says father. "You have to wind up the engine and let the engine 
pull the car." But the poor childhasn’t the strength to wind up 
the engine, or the skill to put the cars on the track. He doesn*t 
care about reahsm yet After his father has been impatient with 
him for 15 minutes, he gels a strong dislike for bo bams and 
wanders off to do somethmgelse that he can enjoy. 

A child will become interested in dressing colls properly, 
colonne carefully, playing trams realisbcaUy, each at a certain 
stage of his development. You can't hurry Jura. When you try, 
you only make him feel incompetent. This does more harm than 
good. YourchJd iviU love to have you play with hua if you are 
willing to play at his level. Let km show t/ou how Help him 
if he asks for it If you've bought him a toy that is too compli- 
cated, either let him misuse it in his own way, or tactfully hide 
it until he’s older. 

253. Generosity can’t be forced. When children begin to play 
around each other at Ifi, 2, 2X, they are apt to grab things from 
each other without much rertanopy The small child who has 
a possession never gives it up to be nice. He either bangs on like 
gnm death, perhaps whacking at the attacker, or he gives it up 
in bewilderment. Mother^ seeing these goings cm, are some- 
times horrified 

If your child, around 2, always seems to be the grabber, it 
doesn’t mean that he's going to be a bully. He’s too young to 
have much feeling for others. Let him grab sometimes If he 
dome It constantly, it may help to let him play part of the tme^ 
with shehtly older children who stand up for their rights. If he 
always intimidates a certain dnld, better keep them separated 
for a while. If your cbld is hurting another, or looks as it he 
were planning murder, pull him away in a mattCT-of-fact man- 
ner and get him interested in somedimg else Its better not to 
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heap shame on him — that only makes Wm feel abandoned, and 
more aggressive. 

If a child goes on being unusuaOy aggressive when he’s 3 or 
older, and doesn’t seem to be learning anytlung about coopera- 
tive play, It’s time to Jock mfo his adjustment at borne. It’s in 
^ these early, less senous problems that a good children’s psy- 
chiatrist (either a private doctor or one m a child-guidance 
clinic) Can help a parent and child most easily and most thor- 
oughly (Section 838). 

If your child at 2 doesn’t give up fus possessions, he is be- 
having normally for this age He wiU come around to generosity 
eery gradually, as his spmt grows up and as he learns to enjoy 
and love other children If you make him give up his treasured 
cart whenever another child wants Jt, you will only give him 
the feeling that the whole world is out to get his tlungs away 
from him— not just the children but tie grownws, too. This 
will make him more possessive, instead of less When a child is 
reaching the stage when he’s begmrung to enjoy playing with 
others, somewhere around 3, you can help to make a game of 
’ sharing ‘Tirst Johnny has a turn pulling the cart and Catherine 
rides m (t Then Catherine pulls Ae carl and Johnny has a turn 
to nde in it.” This makes shanng fun instead of an unpleasant 
duty. 

If your child IS the one who always has things taken away 
from him, you may be worried that he’s a Umid soul. The 
chances are that he isn’t meek at all He’s just baffled by some- 
thing that he hasn't had enough expenence with as yet. Nine 
out of ten children who start out this way, realize what it’s all 
-about in a few months and find out how to stand up for tlieir 
rights Naturally it’s not good fix a child in the meantime to be 
completely browbeaten an unusually aggressive child Pick 
where there are no bullies It does the timid 
5; child no good to have his mother always fighting his battles for 
him. He only learns to depend on her 

254. Naughty words. Around 3, children often go through a 
pJwse of reveling m bathroom winds They gaily insult each 
other with expressions hke “You great big duty.” or “I’ll flush 
you down the toilet,” and flunk they are very witty and bold. 
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The parent should consider this a nonnal development let Jt 
go for a while, and then suggest a different occupation. 

As they ^ow older, aD nonnal children who have a chance, 
as they should, to be around with other children, learn sivear 
words and dirty” words. Long before they know what the 
words mean they Jcnow that iheyare “naughty "Being human, 
they repeat them to show that they are worldly*vvise and not 
afraid to be a httle bad. It's nsualty quite a shock to conscien- 
tious parents to hear these words coming from the mouths of 
their supposedly sweet mooceots What’s a good parent to do^ 
Its better not to jump out of your skin, or act hombly shocked. 
On the timid child this will have too strong an effect, it will 
worry him, make him afraid to be around with children who use 
bad words, make him feel “different” But most children who 
find they have shocked their parents are delighted, at least 
secretly. Some of them will go on cussing endlessly at home, 
hopmg to get the same rise. Others, stopped at home bv threats, 
use all their bad language elsewhere The point is that when 
you tell a child Chat (usthy oiahng certain sounds he has (be^ 
power to scandalize the whole world, it’s like banding him a 
full-sized cannon and telling him, “For goodness' sake, don't 
pull the tngeer.” On the other hand I don^t think that you have 
to sit mute forever and just take it I’d let a child have a little 
fun with his bad words, provided they aren't too awful, perhaps 
even grinning a httle to show him that 1 had my wicked side, 
too, and then change the subject- Then if it didn't wear off, or 
if be came to words that would certainly offend, I'd tell him in 
a matter-of-fact way that lots of people don’t like to hear those 
words at all and that I don't like to b^ar them all day long 
255. Children learn to conuol their own aggressive feel- 
ings. Do you worry when your 2-year-old pulls another s hair, 
or your 4-year-oId plays with a toy pistol? Some proper parents 
thmk that these aggressive actions are sinful, and ought 
squelched right away. There’s no question that our civilized life 
couldn’t last at all if people didn’t learn to control their violent 
feehngs. But parents don’t have to vony about this ) 0 b too 
much A normal child leam Ihese oootioli bit by bit as be ifc 
vebps, Ihrougb the nnlolding ot his mm nature and the goon 
relationship he has with bs parents 
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ttack, but takes out tus rage - , 

A 2K.year-old. when som^ne grabs Lsitation. 

jver the head with a shove , likely to aigue svith 

Much more civilized is the ^y^r-old He s likely to aigu 


Much more civuizeu vi*'=' -» 

the grabber, at least some of “e ^ violent 

And meanwhile he s been e S „ Jus pie- 


And meanwhile he s been earning oomts his pre 

feelmgs m play form. Fust it's very haLc 

fun with the tdco of kiUing unthmkable to 

or -taught better - He steady hnows^\«*"”J^p„. 
harm fnendly people stones of ^o- 

tending. (This is one reason whv c^l^en love sio 

tao,.f Yo. cn realV go S to be 


,..=.S;H£sS 3 ;=js 

As boys get mto the 6- to lO-year-old penod, ^eii games « 
make-bYlieve violence are better organized A oowd ihat wan 
to play war divides itself mto te^s makes mles of te game 
At the high-school and coUege level ““J®* " l^omoetiSns 

sabsSes Organized athletics, game^ deba e , ^ j, 

foi school jobs take its pUee AU these rail for “WO”™””; 
But the fierce feelings are stncUy controUed by dozens of rules 

"t°d“pe.son goes out nrto the ™dd and t.kes^h 
he still need, his aggressive instincts, but they are s^ h^et 
refiued and civJrzef He competes for a better positron rn the 
organization He works to mate his business concern the most 
siiLissfuL On a farm he fights the elements arid the mseots. 
rind competes with other farmers at the county fim. 

In ether words, when your dnld at 2 banp another over 
head, or at 4 plays at shootmg, or at 9 enjoys blood-and-thunder 
comic books, he IS just passmg through the necessary stages in 
the taming of his aggressive instincts that will make him a 
worth-while citizen. Let him be his age all along the way. 
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256. Bjtiog buiDiiflS, Its natural for a baby around on® y®ar 
to take a bite out of his parent’s cheek. His teetj^g makes him 
want to bile anyway, and when he feeb tired he’s even more 
in the mood for it. I don’t think if means much, either, when a 
child between 1 and 2 bites anodier child, whether it’s in a 
friendly or angry spmt ' 

After 2 or ^ \t depends oa how often the bitmg occurs and 
bow the chdd is getting along otherwise. If he is generally 
hapw and outgoing but occasionally takes a bite when he gets 
in a fight, it’s of no great importance But if, on the other hand, 
he IS tense or unhappy much of the tune and keeps biting other 
children for no good reason, it’s a sign that sometong is wrong 
Perhaps he is being bossed and disciplined too much at home 
and IS in a frantic, high-strung state. Perhaps he has had too 
htlla chance to get to other children previouily and unag- 

ines they are dangerous and threatening to him Ferh^s be is 
)«alous of a baby at home and carries over the fear and resent- 
ment to aU other swsU childreo, as i£ they were eompetitors, 
too If the cause and the cure are not easy to see, a children’s 
psychlatnst will be able to help (Seebon 338) i 

Some mothers who have been bitten ask if they should bite 
back. A mother can control her cluld better by staying in 
charge, as a friendly boss, than by descending to ms age level 
to battle with bites, slaps, or shouts Besides, when you bite or 
slap a one-year-old he's apt to keep it up, either as a fight or a 
game. And if you just look reproachful you bring out his mean- 
ness The only thing you need to do is to keep from being bit- 
ten again, by drawing back when he gets that gleam m hi j ifeye 
257- A boy needs a frieoilly, accepting father. Boys and 
girls need chances to be around with their father, to be enjoyed 
by him, and, if possible, to do things with him. UnfortunpteJy, 
the father is apt to come home wanbogmost of all to slump 
down and read the paper If be understands how valuable his 
compamonship is, he wiU feel mote like makmg a reasonably 
effort I say reasonable because I don’t think the conscientious 
father (or mother either )|, should force himself beyond his en- 
durance. Better to play for 15 mmuies enjoyably, and then say, 
“Now I’m going to read roj paper," than to spend all day at the 
zoo, crossly. , 
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Sometimes a father is so eager to have his son turn out per- 
fect that It gets in the way of Aeir having a good time together. 
The man who is anxious that his son become an athlete may 
take him out at an early age to play catch Naturaliy, every 
throw, every catch has Hs faults. If the father keeps criticizing, 
even in a fnendly tone, the boy becomes uncomfortable inside. 
It isn’t any fun Ik also gives him die feehng of being no good, 
in his father’s eyes and in his own. A boy will come around to an 
mterest in sports m good tune, if he's naturally self-confident 
and outgoing. Feeling approved of by his father ivill help him 
more than being coaled by him A game of catch is fine if it’s 
the son’s idea, and if it's for fun. 

A boy doesn’t grow spiritually to be a man just because he’s 
bom with a male body. The thmg that makes him feel and act 
hke a man is being able to copy, to pattern himself after men 
and elder boys with whom be feels fnendly He can’t pattern 
himself after a person unless he feeb that t^s person hkcs him 
and approves of him. IE a father is always impatient or imtated 
vnth tus son, the boy is bkely to feel uncomfortable not only 
■ when he’s around his father out when he’s around other men 
and boys, too. He is apt to draw closer to his mother and take 
on her manners and interests 

So a father who wants to help his small son grow up manly 
shouldn’t jump on hun too hard when he cries, scorn him when 
he’s pla)’{ng a girLsh game, or force him to praetzee athletics 
His cue IS to enjoy him when he’s around, give him the feeling 
he s a chip off the old block, share a secret with him, take him 
alone on excursions sometimes 

The boy who hasn’t got a father, temporarily or permanently 
is discussed in Section 491 

258 A girl needs a friendly father, too. It’s easy to see that 
a boy needs a father to pattern himself after, but many people 
_^aon t realize that a friendly father plays a different but equ Ay 
“^important part ui the development or a girl She won’t exactly 
pattern herself after him, but she gams confidence in herself as 
a gill and a woman from feehng tus approval I’m thinking of 
little things hke approving of her dress, or hair-do, or the 
^hes she’s made When she is older, he can show her that 
nes mterested m her opinions and Jet her in on some of his. 
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Later, when she has boy fnends, it's important for hun to wel- 
come them, even if he secretly doesn’t think they are quite good 
enough for her. 

She, by learning to enjoy the quahties in him that are partic- 
ularly mascuhne, is getting tea^ for her adult life in a world 
that IS half made up of men The way she makes friendships 
with boys and men later, the land of man she eventually falls 
in love wath, the land of married life she makes, will all be ui- 
fiueneed stroDgiy by the Jtiod of nhbonsbip she has with her 
father throughout her childhood. 

259. Helping a first child to be outgoing. Most first children 
grow up happy and weD adjusted like most second and third 
and fourth cmldren m a faimly. But a few of them have a harder 
tune adjustmg to the outside world. 

A mother is apt to say, “The second baby is so easy. He 
doesn’t cry. He is never a problem. He plays contentedly bv 
himself, and yet he is so friendly tf you go near him " When he's 
several yea^s older, the mother says, “The second is such a 
friendly, ou tgoine child that everybody just na turalJy loves him 
When we’re walmg down the street, strangers smile at him 
and stop us to ask how old he u. They only nobce the older one 
afterwards, to be polite. You can see that it hurts the older one's 
feelmgs. He craves atteohon much more than the second.” 

What makes the difference? One trouble is that the first baby 
m some families gets more fussing over than is good for him, 
especially after the age of 6 months, when he begins to be able 
to amuse himself. The parents may be nohcing him, suggesting 
things to him, picking him up, more than is necessary. This 
gives him too bttle chance to develop his own interests He too 
seldom makes the first peetHig, because the parents are speak- 
ing to him first. He may be wown off to other grownups toiT 
much. A little of this is harmless, a steady diet of it makes him 
self-conscious. When the first child is sick, the parents naturally 
hang over his bed with more concern and anxiety than they 
will after they have had ionget experience When he isnau^ty, 
they are more apt to take it siriously and to make a fuss about 

A steady flow of fussy attention toward a child tends to spoil 
him somewhat for the outside Vodd m two ways He grows up 
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260. Comforting 3 burt child. When a child is hurt he wants 
to be comforted, and his parent feels lihe comforting him — it’s 
natural and right. 

Sometimes a parent who is particularly concerned that his 
child grow up brave and uncomplaining fears that comforting 
him will makS him a sissy. But a secure child isn’t made de- 
pendent by ordinary comforting. As he grows older, especially 
as he gets into the period beyond 6 years, he will make a great 
effort all by himself to be brave and not to nm to his mother. 

The child who is crybaby over small hurts and aches has 
had a more complicated pas^ He may have been made gener- 
ally dependent By all lands of fussing and overprotecbon. 
Sometimes the mother is a person who, wiffiout leahang i^ 
has a rather severe, critical attitude toward hfm at most tunes 
but shows her tender side mainly when he is hurt or lU. Her 
cue here is not to be more severe when he’s in trouble but to 
show that she enjoys and loves hm* when he's all nght. In an- 
other case a parent may have an exaggerated horror of injuries, 
and the cluld catches some of this anxiety. | 

You don’t need to be aftaid to comfort your child while be 
is miserable, hferely avoid emphasizing the injury, and distract 
bun bach to his regular activities as soon as he is able. 

GOING TO BID 

261, Keeping bedtime happy. There are three or four factors 
that make a lot of difference between the child who goes to bed 
willingly and the one who stalls and argues. 

Keep bedtime agreeable and happy. Remember that it is 
dehcious and invitmg to the tired child, if you don’t turn it into 
an unpleasant duty. Have an air of cheerful certainty about it. 
Expect him to tum in at the hour you decida as surely as you 
expect biTTi to breathe It’s good for a chdd to be able to per- 
suade his mother (or father) to change her mmd once in a. 
while about bedUme (Fourth of July, tor mstance). But bed- 
time comes too often for regolar argument It usually 
best to have the nap come nght after limch, before he has had 
fame to become absorbed ta play. The relaboa between supp^ 
and bedtime is usually more compli c ated because of the bath, 
the fathers coimng home. 
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Unbl the cluld is at least 3 or 4, and in any case unfa] he is 
responsible enough to like to get himself to bed, lead him 
rather than push him with vrords. Carry the very small child 
to bed affectionately. With a 3- or 4-year-old, lead him by the 
hand, both of you s^ rfiatting about what was las t on his mind. 

Small children are comforted Vy havmg a certain amount of 
ritual, about going to bed. For example, the dolly is put m her 
bed and tucked m. Then the teddy bear is put in me child’s 
bed. Then the child is tucked in and kssed. Then the mother 
pulls down the shade or puts out the light. Try not to rush 
going to bed, no matter how much of a hurry you are in Keep 
it peaceful. Tell or read a story regularly if you have time. It 
shouldn’t be scary, hfost duldreu are helped in going to bed by 
having a cozy toy animal or doll for company in bed. 

262. Taking things to bed. Is there any harm lettmg a child 
get used to taking a cozy toy like a woolly ammaJ to Bed with 
him? D^Eiubely oat. If a toy gives him a sense of comfort and 
companionship, ifs good for nun Human beings are bom so- 
ciable In civilizations that are sonpler than ours children and 
"grown-ups too go to sleep curled up together. It’s not surpris- 
ing that 8 ciuld, pardcuiarly an omy one, should feel a httle 
lonesome going to sleep m a room himself. If he can breathe 
life into a stuffed doll or animal, so much the better. Don’t 
worry if the toy gets dirty or ragged. You can have it washed 
or cleaned, but don’t dispose of it for hygiemc reasons. 

’The same goes for a special woolly blanket, an old bed pad, 
a gray tattered diaper, or any of the odds and ends that a small 
child may become attached to. The only problem comes when 
the beloved object finally crumbles to dust. Sometimes a child 
is willing to let bygones be l^gones when this happens. But if 
he wants to shift his devotion to a new object, don t try to dis- 
courage it. He will outgrow the need eventually, at bis own 
^ rate. Wiat about hard ttys? Parents sometimes fear that a child 
Mvdl hurt himself or disturb his sleep by rollmg onto these. You 
don't need to worry. Children can sleep peacefully in a bed 
piled high with prize possessions. 

263. How much sleep does a child need, anyway? You can 
usually trust an infant to take what rest he needs. By the time 
a child IS 2 or more, you can’t leave it all to him to deade. 
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He may need more sJeep hut be kept from getting it by tease- 
ness of different kinds lone line s s , fear of being left alone, fear 
of the dark, fear of nightmares, fear of wetting his bed exdte- 
ment from stunulatmg experiences. He may be all keyed up 



from compebag with an older brother, or “burned up" wtdi 
jealousy of a younger sister. He may be on edge each evening, 
because there is always a tug of war with his mother about 
when he « to go to bed. or b^use he is vronytog about his 
schoolwork or the radio thniler be has been listening to. The 
prevention of these various troubles u discussed elsewhere. I 
only bnng them up here to pomt out at the start that you can’t 
say that the child doesn’t need more sleep just because he won't 
take it 

The average 2-year-old needs 12 hours sleep at night and 
1 to 2 hours of nap. The nap or rest usually shortens as he 
grows feom 2 to 6, and bedume at night stays the same. (I 
would go on with a short rest after the age of 6 if his school 
hours permit and d it does him good ) Between the ages of ^ 
and 9, lie average chfld can usually mve up an hour of 
nighf s sleep, half an hour at a tune, and, for instance, go to bed 
at eight if he’s getting up at seven. By the age of 12, he svill 
probably have been able to cbp oS two mote half hours and go 
to bed at nine. These are average figures. Some children mil 
need more, others less. 
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Many children \viU stop going to sleep at naptime around 
the age of 3 or 4, but piacbcally all of them still need a real rest 
after lunch until they are Sor6 Many wise schools provide a 
rest penod tlirough the sixth grade It all depends on the in- 
dividual child’s temperament and activity. If he gets overtired 
without a rest, be needs one whether he is young or old. 

264. The small child who won't stay in bed at night. In the 
period between 2 and 3 years, a child may hop out of bed and 
come out of his room ]usl after he has been put to bed. He says 
he wants a drmh of water or that he wants to go to the bathroom 
again (even though he did both just a minute ago). He’s apt to 
put on his most friendly and innocent manner. He may come 
out a dozen times, but no matter bow cross Jus parents become, 
be keeps acUng as if it were the most natural thing in the world. 

The principal cause seems to be lonehoess The child around 
2 is apt to be quite depeudeot on his parents' company. The 
problem comes up most often with the ^t child in the family. 
He has been close to his parents He has no other children to 

J o to bed with If the mother or father have recently gone away 
rom home, it makes him more anaous to keep track of them. 
To prevent this kind of problem, it's important to have bed- 
time peaceful and, if possible, let the child have a chance to 
play with his father beforehand. If he gets out of bed, don’t be 
really angry with him, this will only increase the uneasiness 
which is what is makmg him come out anyway. It works best to 
take him back promptly, firmly. Somebmes it helps to get him 
thoroughly tired out m the afternoon, but a child can be ex- 
hausted and sbll keep hnnself awake for hours if he’s womed. 
In any case, be sure mat he has a neb, satisfying, outgoing kind 
of life on the daytime, with plenty of children and occupations. 

I would advise against locking such a child m hiS room. In 
some cases it leads to real terror and prolongs the insecittity. 
Leave a dun light on m his room or the next room, if that makes 
■•sliim feel safer. If be seems really frightened, see Section 28S. 

DUTIES 

265. Let him enjoy bis duues. How does a child leam to per- 
form various dunes'* By his very nature he starts out feeling 
tMt dressing himself, brushmg his teeth, sweeping, putting 
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W you say to a Q-year-oId, “Now put your things away/' it 
soun^ unpleasant Even if he enjoys doing it. you are han^ng 
him a job that practically no S-year-old has the perseverance to 
cany through. Furthermore, he's sbU at a very balky age. 

Cheerfulfy helping a child to put things away not only de- 
velops a good attitude in him but it’s really easier for the mother 
than long arguments. 

268. Dawdling. If you have ever seen a mother trying to 
get a dawdlmg child off to school, urging him, warning him, 
scolding him — to get out of bed, to get washed, to get dressed, 
to eat ms breakfast — ^you vvill vow that you will never get in 
that fix. The dawdlmg child isn’t bom that way He’s made that 
way wadually, in most cases, by constant poshing. "Hurry up 
ana ^sh your lunch " "How many tunes do I have to tell you 
to get ready for bed’" It's easy to fall into the habit of prodding 
children, and it builds up an absest-coinded ballooess ui then). 
Parents say they have to nag, or the child wouldn’t get any* 
where It’s a vicious circle, but the parents start it. 

In the early yean, before a cluld is capable of carrying out 
^uecbons, lead hun through his various routines. As he gets 
old enough to want to take over responsibihbes, step out of 
the picture as fast as you can When he slips back and forgets, 
lead him again, t^en he goes to school, let him think of it as 
his job to get there on tune It may be better to quietly allow 
him to be late to school once or twice, or to miss the bus and 
school altogether and find out for himself how sorry he feels. 
A child hates to miss things even more than his mother hates to 
have him. That’s the best mainspring to move him along. 

You may have the impression that I think a child should not 
be held to any obligation. On the contrary, I think he should sit 
down at table when a meal is rea^ and go to bed at the proper 
tune. I’m only making the poml that if he’s led, not pushed too 
^uch, he’ll usually want to do these things himself. 

^ 269. Let bun get dirty. A small child wants to do a lot of 
wimgs that get him dirty, and th^ are good for him, too. He 
loves to dig in earth and sand, wa^ m mud puddles, splash in 
waf^ in the washstand He wants to roll m the grass, squeeze 
mud m hia hand When he has tdiances to do these dehghtful 
tnings, it enriches his spirit, makes him a warmer person, just 
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the way beautiful music or falling in love improves an adult 
The small child who is always sternly warned against getting 
his clothes dirty or making a mess, and who takes it to heart, 
will be cramped. If he becomes really bmid about dirt, it will 
make him too cautious m other ways, also, and keep him from 
developing mto the free, warm, life-lovmg person he was meanhj 
to be i 

I don’t mean to give Ae impression that you must always 
hold yourself back and let your child make any land of mess 
that strikes his fancy But when you do have to stop him, don’t 
try to scare him or disgust him, just substitute something else 
a httle more pracbcaL If be wants to make mud pies when he 
has his Sunday clothes on, have him change into old clothes 
first If he gets hold of an old brush and wants to paint the 
house, set hun to work (with a pail of water for “pamt") On the 
woodshed or the tiled floor of the bathroom 

270. Good maaners come oanually. Teaching a child to say 
“How d'do" or “Thank you” is really the least important step 
The first step is to have turn like people If he doesn't, its hard 
to teach him even surface “manners.” 

The second step is to avoid makang him self-conscious witfl* 
strangers U'e're apt, especially with our first child, to intT> 
duce him nght away to a new grownup and make him say 
something But when you do that to a 2-year-o!d, you get him 
aU embarrassed He learns to feel uncomfortable just as soon 
as he sees you greeting somebody, because he knows he’s about 
to be put on the spot It's much better in the first 3 or 4 years, 
when a child needs time to size a stranger up, to draw the new- 
comer’s conversabon away from him, not toward him A child . 
of 3 or 4 IS likely to watch a stranger talking to his mother for 
a few mmutes and then suddenly oreak into the conversabon 
with a remark Lke, “The water came out of the toilet all over 
the floor.” This isn’t Lord CSiesterfield's kind of manners, b»^ 
it’s real marmers, because he feels Lke sharmg a fascinating 
experience 11 that spirit toward strangers keeps up, he’ll leam 
how to be friendly in a more convenbonal way soon enough 
The third, and probably most important, step is for a child to 
grow up m a family that is considerate of each other. Then he 
absorbs kmdhness He wants to say “Thank you” because the 
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rest of the family say it and mean it He enjoys tipping his hat 
to a lady when his father does, because he craves being like his 
father. 

It isn't wrong to tell a ciuldbow to be polite. I only mean that 
feelings toward people come first, ttiat good manners then come 
naturally, and that pushing party pohteness too early and too 
bard works m the wrong dirc^on. 

When you coach a ^Id about manners, try to do it when 
you’re alone with him rather than m tiie embairassmg presence 
of outsiders. 

DISCIPtlNB 

271. Don’t say, "Do you want to” — just do what’s necessary. 
It’s easy to fall into the habitofsaying to a small child, "Do you 
want to get in your high chair and have your lunch?” "Shall we 
get dressed now?” "Do you want to do wee wee’” The trouble 
IS that the natural response of the child, parbcularly between 
1 and S IS "No ” Then the poor mother has to persuade him to 
give in to somethmg that was necessary anyway. The argu- 
^ments use up thousands of words. It is better not to give him a 
choice. When it’s tune for luodi, lead him or carry him to the 
table, still chattmg with him about the thing that was on his 
mind before. When you see signs that he needs to go to the 
bathroom, lead hun there or bring the potty chair to him. Start 
undoing him without even menUonmg what you’re up to. 

You might get the idea that I am advismg you to swoop down 
on him and give him the "bum’s rush ” 1 don’t mean exactly 
that In fact, every time you take a child away from something 
he’s absorbed in, it helps to be tactful. If your 15-month-old is 
busy fitting one hollow block inside another at suppertune, you 
can cany him to the table sUU holdmg hiS blocks and take them 
away when you hand him his spoon. If your 2-year-old is play- 
ing with a to^ dog at bedtinie,yo« can say, "Let’s put doggie 
•^to bed now.’’ If your S-year-dla is chugging a toy automobile 
along the floor when it’s time for the ba&, you can suggest that 
the car make a long, long tnp to the bathroom. When you show 
interest in what he's doing, it puts him in a co-operative mood. 

As your child grows older, he’ll be less distracbhle, have more 
concentration. Tliea it worls better to give him a httie friendly 
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wammg If a 4-year-oId has spent half an hour building a 
battleship of blocks, you can sw, "Put the guns on soon now, 

1 want to see them shooting before you go to bed ” This works 
better than pouncmg on him without Warning when the most 
exciting part of the play is sbU to come, or giving him a cross 
warning as if you never did see anything in battleships except 
the mess they made on the floor 

272. Don't give the small child too many reasons. You 
sometimes see a child between the ages of 1 and 3 who becomes 
worried by too many warnings. The mother of a certam boy 

2 years old always tries to control him with ideas. “Jacfcte, you 
mustn’t touch the doctors lamp, because you will break it, and 
then the doctor won’t be able to see." Jackie regards the lamp 
with a womed expression and mutters, "Doctor can’t see." A 
minute later he is trying to open the door to the street. Hu 
mother warns him, "Don’t go out the door. Jadoe might get 
lost and Mummie couldn't find him." Poor Jaclae turns tms sew 
danger over m his mmd and repeats, "Mummie can’t find him.” 
It’s bad for him to be heanng about so many bad endings. It 
builds up a morbid unaguabon. A 2>yeaT>oId baby shom^’< 
be worrying about the consequences of his acbons. This is the 
penod when he is meant to learn by doing and havmg things 
happen I'm not advising that you sever warn your child m 
words, but only that you shouldn’t be leading him out beyond 
his depth with ideas 

When your child is young, rely most heavily on physically 
removing him front dangerous or forbidden situattoos, by dis- 
tracting nim to somethmg inlerestmg but harmless As he grows 
older and learns the lesson, remind him by a matter-of-fact 
“no, no," and more dutracbon. If he wants an explanation or a 
reason, give it to him m simple terms But don’t assume that 
he wants aneiqjlanabonforeveir direcbonyougive He knows 
inside that he is inexperienced He counts on you to keep hiiu 
out of danger. It makes him feel safe to have you guiding him^ 
provided you do it tactfuDy and not too much 

I think of an overconscicnbous mother who felt she should 
give her 3-year-old a reasonable explanabon of everything 
When It was hme to get r^idy to go outdoors, it never occurred 
to her to put the child’s clbjhes on in a matter-of-fact way and 
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gel out. She would begin, “ShaB we put your coat on now?” 
‘ No," says the child. "Oh, but we want to get out and get some 
nice fresh air.” He is used to the fact that she feels obhged to 

S ve a reason for everything and this encourages hiin to maVe 
it argue for every point. So he says, "Why?" but not because 
he remly wants to mow. “Fresh air makes you strong and 
healthy so that you wont get side." “Why?” says he. And so on 
and so forth, all day long. This Hod of njeanmgless argument 
and explanation doesn’t make him a more co-operative child or 
give him respect for his mother as a reasonable person. He 
would be happier and get more security from her li she had an 
air of self-confidence and steered him in a friendly, automatic 
way through the routines of the day. 

273. Temper tantrums. Almost any baby will have a few 
temper tantrums between 1 and 3 years He’s gotten a sense 
of owm desires and individuality. When he’s thwarted he 
knows it, and feels angry. Yet he doesn’t usually attack the par- 
ent who has mterfered widi him. Perhaps the grownup is too 
important and too big. Also, his fightmg instinct isn't very well 
developed yet. 

When the feeling of fiu^ bods up in him, he can’t thtrJf of 
anything better to do than take it out on the floor and himself, 
He flops down, yelhng, and pounds with his hands and feet and 
maybe bis head 

A temper tantrum once iu a while doesn’t mean anything, 
there are bound to be some frustrations. If they are happening 
regularly, several bines a day, ft may mean that the child is 
getbng overtued, or isn’t eahng enough, or has some chronic 
physical trouble. Frequent tantrums are more often due to the 
fact that the mother hasn’t learned fiie knack of handling the 
child tactfully. There are several quesbons to ask. Does he nave 
plenty of chance to play freely outdoors in a place Where his 
mother doesn’t have to keep chasing him, and are th^re things 
t for him to push and pull and climb on there? Indoors, has he 
enough toys and household objects to play with, and is the 
house arranged so that his mother doesn’t have to ke^p forbid- 
ding him to touch many things? Is she, without realizing it, 
arousmg his balkiness by idling him to come and get his shirt 
on, instead of sLppmg it on witoout comment, asking hun if he 
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wants to go to the bathroom, instead of leading him there or 
bringing the potty to him? Wlien she sees she has to interrupt 
his play to go indoors or to meals, does she frustrate him, or get 
his mind on something pleasant? WTien she sees a storm brew- 
ing, does she meet it head tm, gnmiy, or does she disfract him 
to something else? ~ 

You can’t dodge all temper tantrums. A mother would be un- 
natural if she had that much patience and tact. When the storm 
breaks, you try to take it canially and help to get it over. You 
certainly don’t give in and meeUy let the child have his way, 
otherwise he’d be thrmviDg tantzvms all the tune on purpose. 
You don’t argue with him, because he’s m no mood to see the 
enor of his ways. Gettmg angry yourself onfy forces him to keep 
up his end of me row. Give mm a graceful way out. One child 
cools off quickest if the parent fades away anc! goes about her 
own busmess, matter-of-factly, as if she couldni be botliered 
Another with more determmatiOQ and pnde will stick to his yell- 
ing and thrasbmg for an hour unless his mother makes a fnendly 
gesture. She cught pop m with a suggesbon of something fun to 
bO, and a hug to snow she wants to make up, as soon as the 
worst of the storm has passed 

It’s embatrassuig to have a child put on a tantrum on a busy 
Sidewalk. Pick him up, iviA a grin if you can force it, and log 
him off to a quiet spot where you can both cool oS m private-^ 

274. You can be both &rm and friendly. It’s probably a good 
idea, after I have been emphasizmg bow you handle a yoimg 
child by distraction and considerabon, to point out that there 
are limits. Some gentle, unselfish parents devote so much effort 
to being tactful and generous lo a child, that thw give him the 
feeling that he’s the crown pnnce, or rather the king. They 
speak to him sweetly no matter how disagreeable he is or how 
unreasonable his demands. This isn’t good for him or for them 
He needs to feel that his tnotbet and father, however agreeable, 
sbU have their own ngbts, know how to be firm, won’t let hinr^ 
be unreasonable or rude. Helikes fliembetterthatway.lt trams < 
him from the beginning to get along reasonably with other peo- 
ple. The spoiled child is not a happy creature even m his own 
home. Then, when he fets out into the world, whether it’s at 2 
or 4 or 6. he’is m for a nide shock. He finds that nobody is wiU- 
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ing to kowtow to him; in fact, everybody dislikes him for his 
selfishness. Either he must go through life being unpopular, or 
leam the hard way how to be agreeable. 

Conseienhous parents often let a child take advantage of 
them for a while — until their patience is exhausted — and then 
turn on crossly. But neim« of these stages is really neces- 
sary. If parents have a healthy self-respect, they can stand up 
for themselves while they are shll feehng friendly. For instance, 
if your child is insisting that you continue to play a game after 
you are exhausted, don’t be afraid to say cheerfully but defi- 
nitely, "I’m all Hred out. I’m going to reaa a book doiv and you 
can read your book, too " 

If he is being very ballgr about getting out of the express 
wagon of another child who has to take it home now, though 
you have tned to interest him in sometJung else, don’t feel that 
you must go on being sweetly reasonable forever. Lift bun out, 
even if he yells for a minute. 

275. Puaijhiaent. Is punishment necessary? Most parents 
decide it is, at one time or another. But that doesn't prove that 
- ''bldien themselves need a certain amount of punishment, the 
way they need milk and cod-hver oil, to grow up nght. 

VVhat makes a child leam tablemanrers? Not scolding— that 
would take a hundred years— but the fact that he wants to han- 
dle a fork and knife the way he sees others doing it. What makes 
him stop grabbing toys from other children as he grows older? 
Not the slaps that he might get from the other child or his par- 
ent (I’ve seen boys and girls who were slapped regularly for 
years, and still grabbed ) The thing that changes him is learn- 
ing to love his regular playmates and discovering the fun of 
playing tcith them. What makes him considerate and polite 
with tos parents'^ Not the fear that they will punish him if ho’s 
rude, but the loving and respecting feehng ne has for them. 
^ What keeps him from lying and stealing^ Not the fear of the 
consequences. There area few tJuldtea, and adults, too, who go 
right on lying and stealing in spite of repeated and severe pun- 
ishment The thing that keeps us all from domg “bad” things to 
each other is the feelings we have of liking people and wantine 
them to like us ” 

In other words, if a child is handled in a friendly way, he 
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wants to do the nght thing, the grown-up thing, most of the 
time When he occasionaUy goes wrong in ms early years, he is 
best straightened out by suc£ methods as distracting, guiding, 
or even removing him bodily. As he grows older, his parents at 
times have to explam firmty wl^ he must do this, not do that. 
If they are sure in their own mmds how they expect him to be- 
have, and tell him reasonably, not too irritably, they will have 
all the control over him that they need It’s not ^at he’ll always 
obey perfectly, but that's not necessary. 

Then where does punishment fit m? People who have spe- 
cialized in child care feel that it is seldom required A first-rate 
nursery school teacher can guide eight small children through 
a day’s session without punishmg A good camp councilor can 
do the same thing with a group of older boys, and most parents 
realize that when they themselves are most happy and reason- 
able they need to use punishmeot least 
But DO parent (or non-parent, either) is always happy and 
reasonable. We all have our troubles, great or small, and we all 
take them out on our children to some degree. Come to think of 
it, It wouldn’t be good training for a child to be brought im by 
perfect parents, because it would uosuit him for this worlo 
But even if we admit that we don't always do a good job 
of leading our children, and that we turn to punishment in- 
stead, that doesn't mean that punishment can be highly recom- 
mended. I don’t think an agreeable parent should feel ashamed 
or a failure because he gets cross and uses punishment occa 
sionally. But I disagree with the gnm or imtable parent who 
seriously believes that punishment is a good regular method of 
conliolhng a child The best I can do is explain why one punish- 
ment seems less desirable than another. 

The best test of a punishment is whether it accomplishes 
what you are after, without having other senous effects If it 
makes a child funous, defiant, and worse behaved than before, > 
then it certainly is missing fire and doing more harm than good. 
If a punishment seems to breaJc a chilas heart or have a tend- 
ency to break his spint, then it’s probably too strong for him 
There are times when a child breaks a plate or rips bis clothes 
through accident or carelessness If be gets along well with his 
parents, he wiU feel just as unhappy as they do, and no pun- 
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ishment is needed. (In fact, ytm sometimes have to comfort 
him.) Jumping on a child who feels sorry already sometimes 
banishes his remorse, and malces him argue 

If you’re dealing ivith an older child who is always foohng 
with the dishes and brealong them, it may be fair to make him 
buy replacements from his allowance. A child beyond the age 
of 6 is developing a sense of ptstice and sees the fairness of rea- 
sonable penalties. However, I’d go lighten the legalistic, “take- 
th©-consequences” kind of punishment before 6, and I wouldn’t 
try to use it at all before me age of 3, You don’t want a small 
child to develop a heavy sense of gmlt. The job of a patent is to 
keep him from getting into trouble, rather &an act as a severe 
judge after i^s happened 

In the olden days children were spanked plenty, and nobody 
thought much about it. Then a reacooa set in, and parents were 
taught that it was shameful. But that didn’t settle everything. 
If an angry parent keeps himself from spanlang, he may show 
his irritation m other ways, for mstance. by nagging the child 
for half the day, or trying to make him feel deeply guilty. I'm 
^not advocating spanking, but I think it is less poisonous than 
lengthy ^approval, because it clears the au, lot patent and 
cbild You sometimes hear it recommended that you never 
spank a child in anger but wait until you have cooled oS. That 
seems unnatural It takes a pretty gnm parent to whip a child 
when the anger is gone. 

I wouldn’t advise putting a child in his room for punishment 
— that makes it seem like a pnsoo. You want him to love his 
room for play or sleeping. 

Avoid threats as much as possible. Th^ tend to weaken dis- 
cipline. It may sound reasonable to say, “Tf you don’t keep out 
of the street with your biwcle, IH take it away." But in a sense 
a threat is a dare — ^it adimts that the child may disobey. It 
_shQuId impress him more to be firmly told he must keep out of 
’ the street, if he knows from e^ienence that his mother means 
what she says. On the other hand, if you See that you may have 
to impose a drastic penalty like taking away a beloved bike for 
a few days, it’s better to give fair warning. It certainly is silly, 
and quickly destroys all a parents authority, to make threats 
that aren’t ever earned out or that can’t be carried out. Scary 
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threats, such as bogfemen and cops, are 100 per cent wrong m 
all cases. 

If you seem to be needing to punish your child frequently, 
something is definitely wrong in his life or you are using the 
wrong methods. You need a vnse outsider to help you — a chil- 
dren’s psychiatrist (Sechon 338), or,if ^at’s not possible, per- 
haps a very understanding and successful teacher. 

In general, remember that what makes your child behave 
well IS not threats or punishment but loving you for your agree- 
ableness and respecting you for knowing your nghts and his. 
Stay in control as a friendly leader rather man battle with hrm 
at ms level 


JEAlOUSr 

276. Do your besr to avoid jealousy. Jealousy is a strong 
emotion, even m grownups, but it is particularly distuibmg to 
the young child before the age of 5. Such traits as selfishness, 
unfnendhaers, self-coasciouroess can often be traced back to a 
bitter Jealousy created in the small child by the araval of a baby 
brother or sister. Jealousy is one of the facts of life and can’t be 
completely prevented in family bfe. A little }ea]cnisy that u 
gradually conquered may evea be coostructive. It teaches the 
individual how to get along in die world outside the family But 
the burning jealousy of the small child may do real harm to his 
personahty. To prevent it or to minimize it is worth a lot of ef- 
foH, 

277. Frepatiog the way for the baby, ft is good for a child 
to know ahead of tune that he is gomg to have a baby brother 
or sister, so that he can get used to the idea gradually (Don’t 
ptoinise him it's going to be a girl or a boy— children take a 
promise like that seriously ) The question of vnbere the baby is 
coining from is discussed more fully in the chapter called “The 
Facts of Life.” Most educators and child psychologists beheve, 
that it is wholesome for a child to know that the baby is grow- 
ing inside his mother, if he is 2 or over. 

The amval of tie baby should change a child's life as little as 
possible, especially if he has been die only child up to ^t 
It IS better to make all possible changes several months ahe^ 
of tune If his room is to be given over to the baby, move htm 
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to his new room several monttis ahead, so that he feels that he Is 
graduating because he is a big boy, not because the baby is 
pushing him out of his own place Hie same applies to gradu- 
ating to a big bed. If he is to go to nursery school, he should 
start a couple of months beforeteind Nothing sets a child’s mind 
against nursery school so much as the feeling that he is being 
banished to it. But if he has previously become well established 
in nursery school, he vrill go on liking it, and his satisfymg hfe 
there keeps bim from being as much disturbed by what's going 
on at home 


How a child gets along while his mother is in the ho^ital 
will make a big di0erence m his feelings toward het anrf the 
baby when they come back. Most important is who takes care 
of bun This is discussed in Sections 287, 488, 489. 

278. When the mother briogs the baby home. Il*s usually 
a hectic raotnenl when the motiier comes back from the homi- 
Ul She is bred and preoccupied. The father scurries about, be- 
ing helpful. If the older child is there, he stands around feeling 
troubled and left out. So this is the new babyl 
, It's better for him to be away on an excursion if this can be 
a/rsaged. An hour Ister, when the hshy end the nurse end the 
luggage are all put in (heir places, and when his motiier has at 
last rmxed on the bed, is time enough for the child to come in. 
His mother can hug him and talk to him and give hmi her un- 
divided attention. Let him bring up the subject of the baby 
when he is ready to. 

It helps 3 child to feel that flie baby aster is his, not just la 
words, but in actioa. Let him help if he feels like it, in getting 
her bottle from the icebox, in brmgmg the towel for her bath. 
Let him hold her in his lap while be sits on the floor. But all this 
can be overdone if tile mother is talking about his baby sister all 
day long. He’ll have the feehng she is too much of a good thing, ' 
^even if she w his. Don’t force her on him. 

Most important of all is to play down the new baby in the 
early weels Treat her casualty. Don't act excited abwt her. 
Don t gloat over her. Don’t talk a lot about her. As far as pos- 
sible, take c^e of her while flie <dder one is not around. Fit in 
her bath and most of her feedu^ when he is outdoors or tak- 
ing his nap Most children feel greatest jealousy when they 
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* see the mother feeing the bat^, especially at the breast If he’s 

• around he should be aUowed in But if he is downstairs 

plawng happily, don't attract Ins attention to what s going on 

If he wants to dnnk from a bottle, too, J‘d suggest cheer- 
fully fixmg him one. It’s a Ittle sad to see an older child trying - 
a bottle, out of envy of the baby. He thinks it's going to be ' 
heaven. When he gets up Jus courage to take a suck, disap- 
pointment spreads over Jus face. It’s just milk, cotmng slowfy, 
wth a rubber taste. There’s not much risk that he’ll want to go 
back to the bottle for good if his mother gives it to him wiu- 
mgly, and so long as she is doing the other things she can to 
keep him from feehng jealous. 

Belabves play a part m jealoti^, toa When the father comes 
home from work, ne should suppress the impulse to ask the 
child, “How’s the baby today?” Better to act as if Re had for- 
gotten there was a baby, sit down, and pass the time of day. 
Later ha can dnft oc to have a look at her when the older one 
is interested iasarnethingebe. AcmtNelhe, who used to make 
a big fuss over the c^Id, can be a problem, too. If she meets 
bim in the front ball with a big package tied up in satin nb> 
bon, and says, "V^ere's that darling baoy sister of yours? I've 
brought her a present," then his joy at seeing her turns to hitter- 
ness. J{ a mother doesn’t know the visitor well enough to coach 
her how to act, she can have a box of ten-cent-store presents on 
the shelf and produce one for the child every time a visitor 
comes with one for the baby. 

playing with dolls may be a great solace to the child, whether 
he is gul or boy, while 1^ mother is canng for the baby. He will 
want to warm ms doll’s bottle just the way his mother does, and 
have a reasonable facsimile of every piece of clothing and 
equipment iat the mother uses 

279. Jealousy takes many forms. If a child picks up a l^rge 
block and swats theWy wtb it, tfie mother knows well enough^ 
that it’s jealousy. But another ch^ IS wore polite. He admires 
the baby for a couple of Q^s^moul enthusiasm and then says, 
“Now take her back to th^jj^pitel " One child feels all hi® re- 
sentment against his mother, gncnly digs the ashes out ol e 
fireplace and sprinkles them o>^ the living-room rug, m a quie 
bunnesshke way. One with a Idifferent make-up may become 
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mopey and dependent, lose his joy in the sand pile and his 
blocks, follow his mother around, holding onto the edge of her 
skirt and sucking his thumb. He may wet his bed again at night 
or even wet and sod in the daytime. Occasionally you see a 
small child whose jealousy is turned inside out He becomes pre- 
occupied with the baby sister. When he sees a dog, all he can 
think of to say is, "Baby hkes the dog." When he sees his friends 
ndmg bikes he says, "Baby has a bieyde, too.” He’s bothered all 
right, but he doesn't admit it, even to himself. This child needs 
help even more tiian the one who knows eractly what he re- 
sents. 



A chid ufuaJly feeh a mixture of love and iedoustj of the baby 

A parent sometimes says. "We ftwind that we didn't have to 
won^ about jealousy at all Johmqr is fond of the new baby,” 
It IS fane when a child shows love for the baby, but this doesn’t 
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mean that jealousy is absent It may show up in indirect ways, 
or only m special cvoumstaaces;, J^rhaps he's fond ol her in- 
doors, but IS rude when strangers admire her on the street A 
child may show no rivalry for months until, one day, the baby 
creeps over to one of im toys and grabs it Sometimes this- 
change of feehng comes on the day the baby begins to walk. 

A mother may be puzzled when she says, “Johnny ssems very 
affectionate with the baby. He hugs her a lot, but he often hugs 
her so tight that she ernes." This isn’t really as accident. His 
feelings are mued 

It’s wise to go on the assumption that there is always some 
jealousy and some affection, whether it shows on the surface or 
not The job is not to squelch the jealousy or to ignore it, but to 
help the feelings of affection to come out on top. 

280. How to handle different Icinds of jealousy. When the 
child attacks the baby, a mother’s natural impulse is to shame 
him. This doesn’t work out well for two reasons He dishkes the 
baby because beV afraid that his mother is go’sg to love her in- 
stead of him. When she threatens not to love him any more, it 
makes him feel more worried and cruel inside Shaming also 
may make Jum bottle up his feehng of jealousy Suppressed 
jealousy yiU do mare harm to his spint and last longer than if 
it came out in the open. 

There are two jobs to protect the baby, and reassure the 
older one^that his mother still loves him. \^ea she sees him 
advancing on the baby with a grim look on his face and a 
weapon m bis hand, she must jump and grab him But then she 
can turn the grab into a hug and say, “I know how you feel, 
sometimes, Jotmny. You wi^ there weren’t any baby around 
here for Mother to take care of. But don't you worry. Mother 
loves you just the same.” if he can feel, at a moment like this, 
that hs mother is sbll on his side, foat she is still thinking of 
it is the best proof that he doesn’t need to worry. 

As for the child who ^eads the ashes around the hvmg_ 
room. It would be natural for his mother to feel exasperated and 
punish him. But if she realizes tfiat he did it from a deep sense 
of despair and bitterness, she will feel mote like reassunne him, 
and trying to remember what she must have done that be just 
couldn’t take any longer. 
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The child who turns inopey in his jealousy, being of a more 
sensitive and intuming nature, needs affection, reassurance, 
and drawing out, even more than die child who eases his feel- 
ings by violence. If he doesn’t respond after a while, his mother 
may want to get a temporary nurse for the baby, even though 
-she had decided beforehand that she couldn’t afford it. If it 
works and helps bun get back his old ]oy m life, it will have a 
permanent value far beyond the expense involved. 



The jealous one needs reassurance more than shaming. 


It is worth while consulting a children’s psychiatnst about 
child who has turned aD his jealousy inside and been cur- 
dled by It, whether it takes UieforTn of moping or of being ob- 
sessed ivith the baby. The psydiiatnsi may be able to draw the 
jealousy back to the surface again, so that the child can realize 
what s bstmg hun and get it off fus chest 

If the jealousy comes out strongly only after the baby is old 
enough to begin grabbing the older one’s toys, it may help a 



266 


MANAGING YOimc C3I1LDBEJ 
great deal to give him a room of bis own, where he can /eel thst 
he and Jus toys and his butidmgs are safe from interference. If 
a separate room is out of the question, his father or a caipenfer 
can biuld him a big chest or cupboard for his things, with a 
mighty padlock This not onfy protects his toys, but having a 
key of his own in his podcet and a grown-up lock to open give 
him a great sense of being important 

Should he be urged or compelled to share his toys with the 
baby? Never. Generosity that has any meaning must come from 
inside, and a person must feel secure and lovmg first Foremg 
a child to share his possessions when he is insecure and selfish 
makes those traits stronger and more fasting. 

Generally speaking, jealousy of the baby is strongest in the 
child under S. because he is much more dependent on his par- 
ents and has fewer interests outside the family circle. The child 
of 6 or more is drawing away a little from his parents and build- 
mg a position for himself among his friends Being pushed out 
of the hmehght at home doesnY hurt so tnueb. It would be a 
mistake, though, to think that jealouw doesn't exist m the older 
child. He too needs coDsiderabon and visible signs of love from ^ 
his mother, particularly in the beguming. The child who is un- 
usually sensibve, or wno has not found his place in the outside 
world, may need just as much protection as the average small 
duld. Even the adolescent gjrl, with her growing desire to be a 
woman herself, may be deeply envious of her mother's new 
motherhood. 

There’s one caution that Td hke to add here that may sound 
contradictory. Consaentious parents sometimes worry so much 
about jealousy, and try so hard to prevent it, that they make the 
older child less secure rather than more so. They may reach the 
point where th^ feel positive^ guilty about having a new 
baby, feel ashamed to be caught paying any attention to it, fal^ 
all over themselves trying to appease the older child If a child 
finds thatEis parents are uneaiy and apologetic toward him, it' 
makes him unea^, too— indmes him to be more mean to both 
baby and parents. In other words the parenU’ cue is to be as 
tactM as possible to the older child, but not to be womed or 
apologetic. 
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281. Doesn't the new baby need some attention, too? We 
have certainly been thinking excluavely about the older child’s 
jealousy of the baby and even taDong about ignonng the baby 
at trnies for the sake of the other child The new baby needs at- 
tention and affection, too But in his early days and months he 
'^eps three quarters of the tune, and the minutes of the day 
when he’s ready for fondling are feiv. This fits m wth the needs 
of the older child It’s in me early days and months that he 
needs extra attention and demonstrations of affection If the job 
is done well in the beginning, he gradually accustoms himself 
to the baby and loses ais alarm By the time the baby needs his 
full share of the family’s attenbon, the older child should feel 
secure enough to permit it. 

282. Jealousy between older children. There is almost 
bound to be some jealousy, and If it rs not severe it probably 
helps children to grow up more tolerant and independent. 

In a general way, the more agreeably parents get along with 
children, the less jealou^ there wiB be. «Tien each child is sat- 
isfied with the warm affecbon be receives, he has little reason 
to begrudge attenbon to his brothers and sisters. 

Basicalfy, the thing that makes each child secure in the fam- 
ily IS feelmg that his parents love bun and accept bun for him- 
self, whether be is boy or girl, smart or dull, handsome or 
homely. If they are companog hnn mJji his brothers or sisters, 
either openly or in their thoughts, he senses it, feels unhappy 
inside, resentful toward the other children and the parents. 

A harassed modiet who is trying hard to beat her jealous 
boys with perfect jushce ni^ say, “Now, Jackie, here is a little 
red fire engine for you And, Tommy, here is another, just ex- 
actly the same, for you.” But each child, instead of being sabs- 
fied, suspiciously examines both toys to see if there is any dif- 
ference. Her remark calls attenbon to their nvalxy. It’s as if she 
“I bought this for you so you wouldn’t complain that I was 
!^avonng your brother,” instead of impljang, “1 bought this for 
you because I knew you'd like it ** 

The fewer the compansons between brothers and sisters the 
better, whether complimentaiy or uncomplimentary. Saying to 
a child, '“Why can’t you be pohte like your sister,” makes him 
dislike his sister, his mother, and die very idea of pohteness 
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zl you Say to an adolescent girl, “Never mind if you don^ 
ave dates like Barbara, yoa’re much smarter than she a and 
that s what counts,” it doesn’t help her feelings, 
ft amoflierkeepsout of mostof tit 

Dgfits between children who can stand up for themselves. WheiU. 
s e «mcentrates on pinning the blame, it leaves one wamor, af' 
east, feeling more jealous. If at tunes she has to break up a ' 

m save life or to prevent rank in/usbce or to restore quiet for 
her own sake, it’s better to-eonceotoate on what’s to be done 
bygones he bygones In one case she can casuaEy 
but hmiJy suggest a compromise, in another case distract them 
to a new occupation. 


The Two-Y carbon 


'STHAT LIKE 

28i. The rwo'yest'cld learns by imitation In a doctor's of* 
fice he solemnly places {be stethoscope bell la different spots on 
bis chest Then he pokes the ear light in his ear, and looks a little 
puzzled because he can’t see aiqilfung. At home he follows his 
mother around, sweepmg with a broom when she sweeps, dust- 
ing with a cIoA when she dusts, brushing his teeth vwen she 
does. It’s aU done with great senousness. He is making giant 
shades forward in skill anduDderstandmg by means of constant 
mutation. 

284. He may be quite dependent around two. He seems w 
realize clearly who it is that ^ves him his sense of security, atd 
shows it in different ways. A mother complams. “My 2-year-oI^ 
seems to be turning into a mother’s boy. He hangs onto my ' 

skirts when we’re out of the house When someone speaks to us, I 

he hides behmd me ” It’s a great age for whining, which, in a J 
way. IS a kind of clinging He may keep climbing out of bed m | 
the evemng to rejoin the fanufy, or calhng from his room If he 
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starts nmseiy school, he may he bmid about bemg left there by 
his mother. He’s apt to be upset if a parent or maid goes away 
for a number of days or if the family moves to a new house. It s 
wise to take his sensitivity into account when changes in the 
household are being considered. 

- 285. Two is the age to encourage sociability. At 2 children 
don’t play much uHth each other, co-operatively. However, they 
love to watch each other’s occupations, and enjoy playing 
alongside each other. It’s worth a lot of trouble to bring a 



Playing near and xvaichtng come before playing fogetfter. 

2-year-old every day if possible, or at least several tunes a week, 
to where other children are playing A 2S- or 3-year-old child 
won’t get the bang of sharing, of rough and tumble, unless he’s 
already spent months becoming used to other children. 

WORRIES AROUND TWO 
286 Fears of being deserted, and of bed-wetting. Here’s 
what happens once in a while whm the needs of the child of IS 
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2, 2K aren’t recognized. A mother decides that she has to go M 
work, and arranges for a stranger to come in and take care w 
the child during the day. He makes no fuss the first day, but 
when his mother comes back that evenmg, he hangs on 
like a leech and refuses to let the other woman come near. To® 
next morning there is a scene s^iien his mother leaves. That eve: 
ng he refuses to let her out of his sight, and fights against be- 


ing put to bed If she tears herself away, he may cry ui f*®^ 


hours If she sits by his cnb, he lies down only as long as ^ 
sits still Her shghtest move toward the door brings him in- 
*y to his feet 

In some of these cases, there is also worry about urinatoig- 
The child keeps saymg “wee wee” (or whatever the word be 
uses) His mother brmgs to the bathroom, he does a fe'^ 
drops, and then cnes “wee wee” agam just as soon as he is back 
m bed. You might say that he just uses this as an excuse to keep 
her there This is true, but there is more to it. These children 
are really womed that they ought wet the bed They 
wake every 2 hours during the night thinJang about it " 
the age penod when the mo&er is apt to be sbov^g 
provsl woen there is an acadeot Mayoe the child flgi«s that 
if he wets, his mother won’t love him so much, and will taer^ 
fore be more likely to go away. If so, be has two reasons 
fearmg to go to sleep. . , . r 

287T Avoiding few at this age. Children who from »“ancy 
have been around different people, and who have been aUowed 
to devirapTlffpoiienco and oulgoingne.a, are less likely to 


"^Uyoi^cM^ aiound 2. be careful about dra^e changes. 


lt,?/Zorfi,u;toTa.r6„o7is£oratr.porto.a!cea,.b. 

better ^t eTueSuy 'T' “ 

oetter wait, espec^k r thoroughly used to the person 
".buttle S £, whelerV, a frrend.i rda- 


s go™ to tafer^'^'^nXTud Jgon.gtobest.y> 
S,r„,hf“'”''>*st"«v=nreore..;p.rL.fa^^ 
person and the new place by gradiul 


to get used to Ae «ewl^ “"™rp W be 
steps.) Mow 2 weeks ^ without trying to take 

vises hL Then lether Che over 
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gradually. Don't leave him yourself for a full day at first. Start 
with half an hour and work up. Your qiuck reappearance will 
reassure him that you always come back soon. Don’t go away 
for a month or so after you have moved, or after a maid or nurse 
has left A child at tlm age needs » long brae to adjust to each 
-of these changes separat^. 

In Section 488 (’*The Working Mother") there is more dis- 
cussion about what arrangements a mother should make who 
is going to be away from her child. 

288. How to help a fearful rwo-fear-eld. If your child is al- 
ready afraid to go to bed, the safest advice, but the hardest to 
cany out, is to sit by his cnb m a relaxed way until he goes to 
sleep. Don't be in a hurry to sne^ away before he is asleep. It 
Will alarm 1dm again and make him more wakeful. This cam- 
paign may take weeks, but it should work m the end. If you 
nave chosen someone to care for him who doesn’t know bow to 
win hjs confidence, ^d someone better nght away, no matter 
how difficult this may be. You can’t afford to let the child's se- 
curity be undennined If you have to go away each d^ to work, 
say eood-bye affectionately, but cheerfully and confidently. If 
"j^u Save an anguished, tinsuie-wbether-you’re-doing-the-nght- 
thmz expression, It will add to his uneasiness 

Making the child more bred by keeping him up later or omit- 
ting his nap, or having the doctor prescribe a sedative may 
help a little, but usually won't do the whole job. A panicky child 
can keep himself awake for hours, even though exhausted You 
have to take away his worry, too 

If your baby is worried about wettmg, keep reassuring him 
that it doesn’t matter if be does wee wee in his bed — ^that you’ll 
love him just the same, 

I don’t want to leave the impression that eveiy 2-year-old 
child who cnes when he js put to bed must be sat with until he 
goes to sleep. There are plenty of children at this age who fuss 
about going to bed more from loneliness than fear. Try to make 
bedtur^ peaceful and happy (Sechon 261). Then, if the child 
has to "cry it out” anyway for 5 or 10 minutes, don’t worry too 
much If a parent takes a matter-of-fact, fnendly-but-firm atb- 
tode toward routines, it he^ him to accept them J wouldn’t 
let a child who appeared really lightened cry it out 
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It somebmes solves the problem of the child who is afraid to 
go to bed to have either an older or younger biothei or sister 
sleep in his room. 

CONTRARINESS 

289. Balkiness between two and three. In the period be* 
tween 2 and 3, children are apt to show signs of baUcmess and 
other inner tensions. Babies begin to be BaUy and “negabv- 
isdc” way back when they are 1 year old, so this is nothmgnew. 
But It reaches new heights and takes new forms after 2 The 
1-year-oId contradicts £s mother. The 2if-year-old even con- 
tradicts himself (Gesetl and Ilg bnng this out clearly in their 
discussion of the JBi-yeai-oM in Infant and Child %n the Culture 
of Today.) He has a hard tune making up bis mind, and then 
he wants to change it again. He acts luce a person who feels he 
IS being bossed too mu^, even when no one is bothering him. 
He IS quite bossy himself. Keismsistent about doing dungs just 
so, doing them hiS own way, doing them exactly as he has al* 
ways done them before It makes nun funous to have anyone 
interfere in one of his jobs, or rearrange his possessions 

It looks as though the child's nature between 2 and 3 is urgi 
ing him to decide things for himself, and to resist pressure from 
other people. Trying to fight these two battles without much 
worldly esperience seems to gel him bghtened up inside, espe- 
cially if his parents are a bttle too bossy. It's similar to the 6- to 
j _ar-old period, when the child tries to throw off his depend- 
on his parents, takes over a lot of responsibility for his own 
behavior, becomes overfusq^ about how he does dungs, and 
shows his tenseness in vanous nervous habits 

It’s often hard to get along with a child between 2 and 3. 
Parents have to be understandmg The job is to keep from in- 
terfering too much, from honymg him. Let him help to dress 
and undress himself when be has the urge Start his bath early 
enough so that he has time to dawdle and scrub the tub AC 
meab let him feed himself widmut urging When he is stalled 
in hy eatmg, let him leave the table. \^en it’s time for bed, or 
going outdoors, or coming in, steer him while conversing about 
pleasant things Get things done without raising issues. Dont 
be discouraged, here’s smoother saibog ahead. 



273 


STUTTERING 

290. The child who can’t stand two parents at once. Some- 
tunes a child around 2!i or 3 can get along with either parent 
alone, but when the other one comes onto the scene, he flies into 
a rage. It may be partly jealousy, but at an age when he’s sensi. 
bve about bemg bossed, and trying to do a bttle bossing him- 
self, I imagine he feels outnumbered when he has to take on two 
important people at once It’s more often the father who has to 
take the abuse at this penod, and he sometimes gets the feeling 
he’s pure poison He shouldn’t take it seriously. If he will learn 
when not to barge in and how to let the child come to him when 
he feels like it, he can keep the erplostons to a minimum. He 
can feel confident that the child loves him underneath By 3 or 
334 it will probably all be different. 

STUTTERING 

291. Stvtttetlag ts commoa betweeo fwoand three. W© don’t 
entuely understand stuttenng or stammering, but we know 
several things about it It often runs in families, and it's much 
commoner in boys. This means that it is easier for certain indi* 

_^viduab to develop it. Trying to change a left-handed child to 
'"nght-handed sometimes appears to start it The part of the 
brain that controls speech is closely connected to the part that 
controls the hand which a person naturally prefers. If you force 
him to use his wrong hand, it seems to confuse the nervous ma- 
chmery for talfcmg 

We know that a child’s emobonal state has a lot to do with 
stuttenng. Most cases occur m somewhat tense children. Some 
stutter only when they are eicited, or when tallong to one par- 
bculai person Here are some examples One little boy began to 
stutter when a new baby sisferwas brought home from the hos- 
pital He didn’t show his jealousy outwardly. He never tned to 
hit Or pinch her. He just became uneasy. A girl of 234 began to 
stutter when the maid who bad been with the family a long bme 
left and a new maid took her place. In 2 weeks when she be- 
came friendly with her, the stuttering stopped for the tune be- 
mg When the family moved to a new house she was quite 
tmmesick and stuttered again for a period Two months later 
me father was called into the Army. The family was upset, and 
the Lttie girl started again Molhers'report that then chiliren’s 
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lead, ^ep he talb to you, give him your attenbon so that he 
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can do more to prevent it. Stuttenng m most cases lasts a num- 
ber of months with ups an3 downs. Don’t eicpect it to go right 
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away, be content with, gradual progress. If you can’t figure 
what, if anything, is wrong, talk it over with a children's psy- 
chiatrist. A "tongue be” has nothing to do with stuttering, and 
should not be cut 

Some schook and hospitals have special speech classes or 
clinics, where older children can receive special training This 
IS often helpful, but by no means always. It is most valuable for 
the child who wants assistance For the child who is of a dis- 
tmctly nervous type, it might be better to consult a children’s 
psychiatrist first to discover and remove the causes of the child’s 
tenseness (Secbon338). 

NAIL-BITING 

293. Nail-biting is a sign of tenseness. It is more common in 
lelabvely high-strung, worrisome children They start to bite 
when they are anxious, for instance, while waiting to be called 
on m school, while watching a scary episode in a movie. It isn’t 
necessarily a serious sign in a generally happy, successful child, 
but it is always worth thinbng over. 

-- Naggmg or purushing a naif-biler never stops him for longer 
than half a minute, because he seldom reahaes he is doing it. 
In the long run, it only increases his tension. Bitter medicine on 
the nails rarely helps 

The better course is to find out what some of the pressures on 
the child are and try to relieve them Is he being urged or cor. 
reeled or warned or scolded too much? Are the parents expect- 
ing too much in the way of household dubes or lessons? Con- 
sult the teacher about his school adjustment If movie and radio 
adventures make him much more jittery than the average child, 
he’d better be kept away from the worst programs. 

The girl beyond the age of 3 may be helped by a manicure 
set, and perhaps some polish, if they are offered m a co- 
-operative spmL 

NURSERY SCHOOL 

• j ' ^ nursery school doesn't take the place of home; 
It adds to it. Most children benefit from a good nursery school, 
though It certainly isn’t necessary in e-very case. It is parbeu- 
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larly valuable for the only duld, for the child without much 
chance to play with others, for foe child who lives in a smaD 
apartment, for foe child whose mother finds him difficult to 
manage for any reason Every young child by the age of 2 needs 
other children his own age, not just to have fun wit^ but to - 
Jeain how to get along with. This is foe most important job is- 
ms Me. He also needs space to run and shout m, apparatus to 
climb on, blocks and boxes and boards to build with, trains and 
oils to play with He needs to learn how to get along with other 
pownups besides his parents. Few children nowadays have all 
foese advantages in their own homes Nursery school doesn’t 
take foe place of home, it just adds to it. 

295. What s the difference between a day nursery and a 
nursery school’ For many years there have been day nurseries 
—good, bad, and mdiffierent— where mothers who had to work 
could lea^ their babies and small children. The good ones have 
Men Tvin by people who by to understand children's nee^, love 
foem, give them attenbon, affecbon, things to play with, ftee* 
dom to develop The poor ones have been run oy people who 
tmnk foe tnam job is to discipline children into bemg good, or 
who think all a child needs in the way of care is cleanmess and 
enough food 

Tie people who started foe nursery-school idea said, “AH 
small children need a chance to be with other children, not just 
foe ones whose mothers are worfcmg A/l young children need 
space, music, paints, and clay to enrich their spirits " Further- 
more, they said, "It isn’t enough that a person who is gomg to 
take charge of young children should just love them, she must 
understand them, too, and that means gomg) to a training school 
for nursery-school teachers " 

But don’t get the idea that any place that calls itself a nursery 
school is wonderful, for some of them are second rate and just 
use foe name because it’s popular And there are a few day nurs- 
eries that have kept up with progress and are running excellent ' 
nursery schools under the old label When you are thinking of 
placing your child m a nurseiy or nursery school, you want to 
know. What is foe spint of foe teachers toward the children? 
Almost as important is the questum Have the teachers had real 
training? Next How many children to a teacher? (It’s hard to 
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do a good job with more than ei^t to ten children to a teacher.) . 
Finafly; Is there enough play and rest space, indoors and out, 
enough equipment, toys, blocks, paints, clay, etc ? 

You should be able to find out about nursery schools fa your 
neighborhood by consulting the best family social agency in 
town, or a child-guidance cunic. 

296. At what age to start nursery school? Most nursery 
schools begin with S-year-olds, and this is a good age to start if 
your child seems ready for it Some parents have the idea that 
the only good the child denves from school is skills like cutting 
out pictures, and counting. I have beard mothers say “I think 
I’ll wait to put him in nursery school tili he is 4 years old when 
he can get more out of it.” This is a mistake. Skills are a very 
small part of what a good nursery school can give, Learmng 
how to enjoy other children’s company, to co-operate, to think 
up projects and work them out, freedom to romp and dance and 
sing, are mu<fa more important A child needs these experiences 
at 3 even more than be needs them at 4. The longer they ate 
postponed, the harder it is to pick them up easily. 

^ Some nursery schools start with 2-year-olds. This may work 
veiy well if the child is favly independent and outgoing (many 
are still qmte dependent up to 2S or 3) , i/ the class is small ( not 
more than eight), and i/ the teacher is so warm and understand- 
ing that she quickly makes children feel secure. 

But a few children are reaDy too young to go to school regu- 
larly at 2. 1 think of those occasional babies who are shll very 
dependent on their mothers, excessively timid with other chif- 
dren and grownups. I don’t mean that such children should be 
kept bed to their mothers’ apron strings forever. They need 
every opporhmity to be around where other chJdren play, so 
that they can become accustomed to them, interested m them, 
wean themselves from their overdependence. But this lakes a 
^ httle time. You can’t solve their problems by prying them away 
from their mothers before they are half ready. If you are in 
doubt about your child’s readmess for nursery school, talk it 
over With a good nursery-scdiool teacher. 

There are other 2-ye3rHiIds who are unready for steady 
schooling because they have been unusually sickly, or because 
they easily become e^usted with a group. We have to admit 
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that a child is apt to have more colds staying indoors with a 
group of children than if he just played outdoors with one or 
two regular friends. This is no reason for keeping a robust child 
out of nursery school, because he can stanti a few more colds 
without any serious harm. AH the other benefits from nurseiy 
school will more than offset the disadvantage of the colds. Its 
a different proposition with the frail child whose colds are al- 
ways severe. As for fabgue, a certain number of children are 
overstimulated and overtired at the beginning of nursery school 
in the fall. But m a few weeks nwst of them become adjusted 
to it and take it in their stride. The child who doesn’t get used 
to it should try a shorter schedule. If that doesn’t work, he’d 
better give up school temporarily. 

I have been tallane as though one 2-year-old were definitely 
ready for nursery school, another defimtely not It would fee 
truer to put it this way. If you are considenng nursery school 
for a 2'year-old, you should be ready to be Bexible! to take 
days or weeks, if necessaiy, to get txtn used to by small de- 
grees; to leave hun for only part of the d^y session for weeks 
or months if that seems enough, to keep him out of school for 
adayoraweekor amonthifmeseems tobe gettinghundown 
(Seetioa 297). If you should decide (hat he is not ready at 2, 
that doesn’t mean you have to wait until he is S. He may have 
changed a lot by 22t or 2)L 

297. The first days at schooL The 4-year-oId who is out- 
gomg takes to nursery school like a duck to water. He doesn’t 
need any gentle introductioD. But the younger the child, the 
more careful you have to be. The 2-year-old, particularly, is at 
an age where he still feels closely attached to his mother. If 
she leaves him at school the first day, he may not make a fuss 
right away, but after a whJe he is apt to miss her. ^Vhen he 
finds she isn’t there, he may become panicky. The next day he 
may be scared to leave home. Foremg the issue only makes mat- , 
ters worse. It’s much better, with the child who is still quite de- 
pendent on his mother, to mtroduce him to school very gradu- 
ally. For several days she might bring him, stay near by while 
he plays, and then take him home again. Each day they stay 
for a longer penod He slowty builds up attachments to the 
teacher and other children will give hun a sense of secu- 
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rity when his mother no longer stays. A nursery school should 
be willing to be very pabent in introducing 2-year-olds, and 
vvillmg to allow the mothers to stay for days il necessary, or it 
shoul&’t tabs children this young. Sometimes a child seems 
to be quite happy for several days, even after his mother has 
left him there, and only then begins to be nervous. In that case, 
the teacher can help the mother decide whether it js better for 
ber to come back for a number of days. When a mother is stay- 
ing around ia school, she ought to remain in the background. 
The idea is to let the child develop his oton desire to enter the 
group, so that he will forget his need for his mother 

Sometimes the mothers nervousness increases his anxiety. If 
she says good-bye three tunes over, with a worried expression, 
it gives hlzn the Idea, “She looks as if something awful might 
happen if I stay here without her I'd better not let her go.” It’s 
natural for a tenderhearted mother to worry about how her 
small child will feel when she leaves him for the first bme. Let 
the nursery-school teacher advise you. She's bad a lot of expe- 
nence. 

Some children make hard work of nursery school in the early 
Jays and weeks. The large group, the new fnends, the new 
things to do, get them keyed up and wore put. If your child is 
too tired at first, it doesnT mean that he can't adjust to school, 
but only that you have to compromise for a while until he is 
used to It. Discuss with his teacher bow to cut down his school- 
tme lemporaiily. In one case, coming to school in the middle of 
the monung is fce best answer. In anodier, it's more convenient 
to keep the child at home on Wednesday, for instance, or on 
Tuesday and Thursday. Taking the easily tired child home 
before the end of the si^ool day works less well, because he 
hates to leave in the middle of the fun. The problem of fatigue 
in the early weeks is further compbcated in the all-day school 
by the fact that a certain munher of children are too stimulated 
, 0 go to sleep at naptime at first. Keeping the child at home one 
or two days a week may be the answer to this temporary prob- 
em, too. Some small children starting nursery school preserve 
meir self-control in school, m spite of fatigue, but let loose on 

e family when they come home. This calls for extra patience 
and a discussion with the teacher. 
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A well-trained nurseiy-sdiool teacher ought to be, and 
usually IS, a veiy understanding person A mother shouldn't 
hesitate to talk over the <duld's problems with her, whedier 
they are connected with scboo] or not A teacher gets a different 
slant. She has probably faced the same problems before m other 
cases 

298. How to get nursery schools. You may say, "I beheve in 
the importance of my child gomg to nursery school, but there 
aren’t any in my commuatty.’’ tiursery schools aren't easy to 
start. Well-tramed teachers, plenty of equipment, indoor and 
outdoor space, are all necessaiy and all cost money. Good 
schools are never cheap, because a teacher can only take care 
satisfactorily of a smaU number of children. They have most 
commonty been formed on a private basis, where the parents 
pay the roll eitpense, or by courebes, which bear part of the 
eo^eose; or by tactones, for the beneSt of worbng mothers, or 
by women’s colleges, for the irammg of students is child care. 
During the war, the federal and certain local governments 
eontnouted In the long run, a su^cient number of nursery 
schools wiU be created, as a part of the pubbc-school system, 
only j| the citizens of the coffimunXy coovisce the local govern* 
ment and school authonbes that they want them, and vote for 
candidates for ofSce who pledge themselves to work for them 
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IT’S A NICE AGE 

299- QuJdren af ibis age, betag especially devofed to tbeif 
parents, ate easy to lead. Bc^s and girls around 3 have reached 
a stage m their emobona’ develc^ment when they feel that their' 
fathers and mothers are wonderful people. They pay dieir 
parents the compliment of wantmg to be hke them, do what 
they do, wear what they wear, use the same words This is 
what the psychologists calj “identifying ” It’s more than just im- 
JtatioR, It’s iimtatioii becat^e of admiration The 2-yeat-old girl 
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who sees her mother sweeping wants to do it, too, but she’s 
mostly thinking of the broom, "nie S-year-old girl wants to dress 
up in her mother’s clothes, but she's not thinking as much of the 
clothes as of looking and feeling like her mother. 

A good part of the automatic balkiness, the hostihty that 
was just below the surface in the 2S-year*old period seems to 
disappear after 3. The feelings toward the parents aren’t just 
fnenmy, they are warm and tender However, the child is not 
so devoted to his parents that he always obeys and behaves 
perfectly. He is still a real person with ideas of his own. He’ll 
want to assert himself, even if it means going against his par- 
ents’ wishes at tunes. 

The child's cunosity at this age is intense. He wants to know 
the meaning of everything that meets his eye His imagination 
is nch He puts two and two together and draws contusions. 
He connects everything with himself When he hears about 
trams, he wants to know nght away, ‘'Will 1 go on a tram some- 
day?” When he hears about an illness, it makes him think, “'Will 
I have that?” Some of the special problems that come up during 
^this phase of development ate discussed in the next sections. 

300. A little Imaginatioa is a good thing. When a child of 
3 or 4 tells a made-up story, be isn’t lying in our grown-up sense. 
Hi 8 imagination is vivid to lum He’s not sure where the teal 
ends and the unreal begins That is why he loves stones that 
are told or read to him. That is why he is scared at the movies. 

You don’t need to jump on hnn for makmg up stones occa- 
sionally, or make him feel guilty, or even be concerned your- 
self, as long as he is outgoing in general and happy with other 
children. On the other hand, if he is spending a good part of 
each day telling about unapnaiy fnends or adventures, not as 
a game, but as if he beheved in them, it raises the question 
whether his real life is satisfying enough. Fart of the remedy 
may be finding him children fcs own age to play with and help- 
^'iDg him to enjoy them AnothCT question is whether he is hav- 
mg Mough easygoing cotnpamonship with hiS parents. A child 
n«ds hugging, tusslmt and piggyback ndes He needs to 
share in fus parents' jokes and friendly conversapons If the 
adults around him are undemonstrabve, he dreams of comfy, 
understanding playmates, as die hungry man dreams of choco- 
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late bars. If the parents are always disapproving, he invents a 
ivicked companion, whom he blames for we naughty things he 
himself has done or would like to do. If a child is living largely 
in his imaMabon and not adjusbng well with other children, 
especially by the age of 4, a ptychiatnst should be able to find 
what he is lacking. 

Occasionally, a mother who herself has always hv ed a great 
deal in her Imagmation, and who is delighted to find how imag- 
inative her child is, overfills him with stones, and they both hve 
for hours in fairyland The games and stones that the other 
children make up are poor in comparison to hers He may be 
weaned away from his mterest in real people and things and 
have a harder time later adjusting to the world I don’t mean 
that a mother should be afraid of fairy stones or of a little make- 
beheve, but only that it should be lo moderation 

301. Why does an older child lie> The older child who tells 
a lie to deceive is a different problem. Tbe first question is, why 
does he have to? Eveiyone, grownup as well as child, gets in a 
jam occasiooaUy when the only tactfril way out is a small lie, 
and this is no cause for alann 

A child isn't naturally deceitful When he Les regularly, it 
means that he Is under too much pressure of some kind, u he 
IS failing in his schoolwork and lying about it, it isn't because 
be doesn’t care. His lymg shows that he cares Is the work too 
hard for him? Is he contoed m his mind by other womes, so 
that he can’t concentrate? Are his parente setting too high 
standards? The job is to find out what is vvrong, with the help 
of the teacher, or the guidance teacher, or the school psycholo- 
gist, or a psychiatrist (Secfioo338). Vou don't have to pretend 
that he lus puOed the wool over your eyes. You might say, 
gently, "You don’t have to he to me Tell me wbat the trouble 
IS and we’ll see what we can do," But he won’t be able to tell 
you the answer nght away, because he probably doesn’t know 
it himself Even if he knows some of his womes, he can’t breaks 
down all at once. It will take tune and imderstandmg 

FEARS AROUND 'THREE. FOUR, AND FIVE 
302. Imaginary worries are common at this age. In earlier 
sections we discussed bow anxieties are different at different 
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age penods. New lypes of fears crop up fauly often around the 
age of 3 or 4 — ^fears of the dark, of dogs, of fire engines, of 
death, of cripples. The child's unaginabon has now developed 
to the stage where he can put himself in other people’s shoes 
and picture dangers that he hasn’t actually experienced. His 
curiosity is pushing out in all directions. He not only wants to 
know the cause of everything, but what these things have to do 
with him. He overhears something about dying. Quickly he 
wants to know what dying is, and as soon as he gets a dim idea 
he asks, "Do I have to dier* 

These fears are commoner in children who have been made 
tense through battles over such matters as feeding and toilet 
training, children whose imaginations have been overstimu- 
lated by scary stones or too many warnings, children who 
haveift had enough chance to develop their independence and 
outgoingness The uneasiness that the child had accumulated 
before now seems to be crystallized by his new imagination into 
defitute dreads It soun^ as if 1 meant that any cmld who de- 
velops a fear had been handled badly in the past, but 1 don’t 
mean to go that far. I think that some children are bom more 
'S^itlve than others, and all children, no matter how carefully 
they are brought up, are f nchtened by something. 

If your chiH develops a Tear of the dark, try to reassure him. 
This is more a matter of your manner than your words. Don’t 
make fun of him, or be impatient with him, or try to argue him 
out of his fear. If he wants to talk about It, as a few children do, 
let him. Give him the feeling that you want to understand, but 
that you are sure nothmg bad will happen to him. This is the 
time for extra hugs and camfortmgremmders that you love him 
'ery much and will always protect him. Naturally you should 
never threaten a child witfi oogiemen or pohcemen or the devil. 
Avoid movies and cruel fairy stories like the plague. The child 
^is scared enough of his own mental creations. Call off any battle 
Itat you might be engaged in about feedmg or staying dry at 
mgnt. Avoid giving hto a sense of guilt over minor misbehavior. 
Threats about not approving of faun or not lovmg him axe the 
hardest of all for him to take when he is already insecure. Ar- 
range to give him a full, outgoing life with other chiicben every 
nay. The more he is absorbed m ^mes and plans, the less he 
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Will worry about his inner fears. Leave his door open at night, tf 
that IS what he wants, or leave a dim light on m his room It’s 
a small price to pay to keep the goblins out of sight. The light, 
or the conversation from the livmg room, won’t keep him awake 
as much as his fears will. When his fear subsides, he will be able 
to stand the dark agam ^ 

Realize ahead of tune that questions about death are apt to 
come up at this age Try to make the first e^lanabon casual, 
not too scary. You might say, "it’s like gomg to sleep for a long, 
long tune." Don’t present it as the end of everything If you 
yourself are thinking of death as something not to be dreaded, 
you will be able to give the same feeling about it to your chdd. 
Remember to hug him and smile at him and remmd him that 
you’re going to be together for years and years 

A fear of an animal is comrooa at this penod, even though 
the child has had no bad expenences Doirt drag him to a dog 
to reassure him. The more you pull him, the more you make him 
feel he has to pull m the opposite direction. As the months go 
by, he will by himself to get over the fear and approach a dog. 
He will do it faster by himself than you can ever persuade him. 
That reminds me of fear of the water Don’t ever pull a child 
screaming into the ocean or pool It is true that occasionally a 
child who 15 forced m finds that it is fun and loses his fear 
abruptly, but in more cases it works the opposite way. Remem- 
ber that the child is longing logo in, even thoughhe has a dread 
of it. Let him build up his own courage at his own speed 
With fears of dogs and fire engines and policemen and other 
concrete thmgs, a child may try to get used to his worry and 
overcome it by playmg games about it. This “acting-out of a 
fear is a great help if the child is able to A fear is meant to make 
us act. Our bodies are flooded with adrenalin, which makes the 
heart beat faster and suppbcs sugar for quick enerw We are 
ready to run like the wind or to fight hke i^d animals The rui^ 
nmg and the fightmg bum up the anaety Sitting still does 
nothing to rebeve it If a child widi a fear of a dog can play 
games where be pounds the stuffing out of a toy dog, it partly 
rebeves him. If your child develops an intense fear, or a num- 
ber of fears, or frequent nightmares, or sleepwalkmg, you ought 
to get the help of a children’s psychiatrist (Section 338). 
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303. Fear of injury. I’d like to discuss separately the fear of 
bodily injury in the age period between 25* and 5, because there 
are special things you can do to prevent or relieve it. A child at 
this age wants to liow the reason for everything, worries easily, 
and applies dangers to himself. If he sees a crippled or deformed 

E rson, he first wants to know what happened to him, then puts 
nself in the other’s place and wonders if that injury might 
happen to himself Children develop diese fears not only about 
real injunes. They even get mixed up and worried about the 
natural difierences between beys and girls. If a boy around the 
age of 3 sees a gul undressed, it may strike him as queer that 
she hasn’t got a penis like his. He's apt to say, "Where is her 
wee wee?" Is he doesn’t receive a satisfactory answer right 
away, he may jump to the conclusion that some accident has 
happened to ner. N ext comes the annous thought, "That might 
happen to me, too “ The same misunderstanding may worry the 
hme gill when she first realizes that boys are made differently. 
First sbe asks, "What's that?" Then she wants to know anx- 
iously, "Why don't I have one. Wbai happened to it?" That’s 
Ihe way a 3-year-old’s rtund works He may be so upset right 
that he's afraid to question his mother. 

This worry Shout wtiy boys are shaped different from girls 
shows up in different ways. I remember a boy just under 3 who 
kept watching his baby sister being bathed with an anxious 
expression and telhng his mother, “Baby is boo-boo ’’ That was 
his word for hurt His mother couldn’t make out what he was 
talloDg about, until he got bold enough to point At about the 
same time he began to hold onto his own perns in a womed 
way. His mother was unhappy about this and assumed it was 
the beginning of a bad habit. It never occurred to her that there 
was a cormection between these two developments. I remem- 
ber a httle prl who became womed after she found out about 
hws and kept trymg to undress different children to see how 
" mey were made, too. She didn’t do this in a sly way; you could 
see she was unhappy and fearful Later she began to handle 
heKelf . A boy 81* first became upset about bos younger sister’s 
body, and then began to worry about everythmg tiiat was 
broken in the house. He would adc his mother nervously, "Why 
IS this tin soldier broken?" Thmn was no sense to this question. 
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because he broke it himself the day before. Everything that he 
savv damaged seemed to renuod him of his fears about himself 
It s wise to realize ahead of tune that a normal child is likely 
to be wondering about things like bodily differences between 
and 3%, and that if he isn’t given a comfortmg eitplanatioii 
when he first gets cunous, he’s apt to come to woiryome con- 
clusions. It’s no use waiting for him to say, “I want to know why 
a girl isn’t made like a boy,” because he won’t be that definite. 
He may ask some land of question, or he may hint aioanS, or 
he may just wait and get womed. Don’t think of it as an un- 
wholesome mlerest m set To him it’s just like any other impor- 
tant question at first You can see why it would be bad to shush 
him, or scold him, or blush and rehie to answer. That would 
give him the idea he was on dangerous ground, which is what 
you want to avoid. On the other hand, you don’t need to he 
solemn as if you were giving a lecture It’s easier than that You 
try to make it clear, m a matter-of-fact cheerful tone, that girls 
and women are mcde different from boys and men, they are 
meant to be that way. A small child gets an idea more easily 
from examples You can explain that Johnny is made just like 
Daddy, Lfocle Harry, David, and so on, and that Mary is made 
Lke Mommy, hirs Jenkins, and Helen (Lsting all the individ- 
uals that the child Imows best). A little girl seeds extra reas- 
surance, because ifs natural for her to want to have something 
that she can see. (I heard of a little girl who complained to her 
mother, “But he's so fancy and I’m so plain ”) It will help her 
to know that her mother likes being made the way she is, that 
her mother loves her just the way she’s made This may also be 
a good time to explain that girls when diey are older can grow 
babies of their own mside Wcm and have breasts with which 
to nurse them. That’s a thrilling idea at 3 or 4 
DIFFERENT CAUSES FOR HANDLING THE GENITALS 
304. In the infant it’s wbolescKne curiosity. Babies m the- 
last half of the first year discover their geiutals the way they 
discovered their fingers and toes, and handle them the same 
way, too The year-and-a-quarler baby, sittmg on the potty, 
explores himself with definite omosity, for a few seconds at a 
time. This won’t come anything, or start a bad habit You can 
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distract him wth a toy if you want, but don’t feel that you ve 
got to. It’s better not to give him the idea that he is bad, or that 
his genital is bad. You want him to go on having a wholesome, 
natural ieeling about his entire body. If he is scared about any 
part of himself, it draws his attention to it, gets it on his mina, 
and may have bad results later. Furthermore, if you try to stop 
a year-old baby by saying “no, no," or slapping his hand, or 
yaniongit away, it’s apt to make him more determined. 

305 At three it’s related to his feelings. Children between 
3 and 6 are surprismgly grown-im in lots of ways. They are 
soaable with people of all ages. They love intensely those who 
are dose to them, and even become romantic. The b(^ of 3>j 
Will declare that he IS going to many his mother when he grows 
up. He has no definite idea of what marriage is, but he foows 
whom he loves and can’t be argued out of it. 'Hie htUe girl is 
apt to feel the same way about her father. 

W'e realize now iat there is an early stirring of sexual feeling 
at this period wbch is an essential part of normal development. 
(Id former hmes people believed that nothmg of this sort oc- 
curred until adolescence, probably because they themselves 
-had been brought up so fnghtened of sex they wanted to avoid 
recognmng it as long as possible in their children ) Children 
of 3, 4, and 5 are physically affechonate. They chng to their 
favonte groivnups and lean against them. They are interested 
m each others’ bodies, have the desire occasionally to see and 
touch them This is one reason why they like to play doctor. 

If you discover your small child m some sort of sex play alone 
or with others, it’s better to check the impulse you may have, 
quite understandably, to act shocked or angry or to tell him that 
he will harm himseu Usually notlung has to be said, because 
children turn to something else when interrupted this way. If 
not, the mother can cheerfully suggest some other game. But 
It s Sensible for a mother to keep some track of a group of chil- 
dren who are m a period of occasional interest in sex, and make 
sure they have plenty of other dungs to do. The principal reason 
IS that some children are upset and worried by what is done and 
especially if there is an older child, with an unwholesome 
a tude, leading them on Naturally parents should not become 
suspiaous snoopers, or make accusabons. 
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If you realize that this mild early interest in sex is a natural 
part of the slow process of nowmg up, and that it occurs to a 
degree m all whofesome cfuifren. vou can take a sensible view 
of it. If a child is not preoccupied with sex, if he is generally 
outgoing unwomed, and has plen^ of other interests and play- 
mates, there is no cause for coacera If not, he needs to ^ 
helped, not scolded. 

306. A lot at three may be due to worry. In Section S03 
there were examples of tduldren m the neighborhood of 3 years 
who handled themselves a great deal, in a preoccupied rnanner 
after they became worried about why boys arent made the 
same as girls It’s important for parents to Imow that the fear 
that something will happen or has happened to the genitals is 
one of the commonest causes of excessive handling or mastur- 
bation in young childhood. 

To tell Such a child that bell injure himself will make matters 
worse. To tell him that he’s bad and that you won’t love him 
any more will give him a new fear. The wise thing is to try to 
taM away his fear as scon as you see it developing. It the mother 
of the Lttle boy who said, "Baby is boo-boo,'” had known ahead 
of tune that tius nusunderstandiog and this worry were com* 
man, the could have started to reassure hus the £rst bme he 
said it The same thing applies to the mother of the httle gul 
who anxiously tried to unmess the other children. 

307, After six there’s a stronger eSort to control it. Between 
the ages of 6 and puberty it seems as if the child, by his own 
nature, makes an Mort to suppress the uppulse to masturbate 
Most ctuldren get the idea mat masturbaUaa is considered 
wrong, w hether their parents have told them so or not, and this 
is the period when their consciences are becoming sUong But 
it doesn’t stop altogether in all children. Occasionally a child is 
drawn into it m the groiro because the others are doing it It s a 
time in his life when he^ striving with might and mam to be- 
come a “regular guy ” 

308. It may be a sign of tenseness and worry at any ag« 

At any age there are a few children who handle their getutah 
a great deal, sometimes in public They hardly seem to be aware 
of what they are doing They are usually tense or worried chil- 
dren They aren’t nervous because th^ are masturbating, they 
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are masturbabng because they are nervous. The job here is to 
find out what’s causing the tenseness, instead of attacking the 
masturbation directly. An 8-year*oId boy is terrified that ms lU 
mother is going to me. He can't put his mind on schoolwork 
but absent-mindedly handles his genitals in school as he gazes 
-out the window. Another child is thoroughly maladjusted, 
doesn’t know how to get along with other children, has no close 
connection with the world around him. Cut off from the outside, 
he mast ive within fumself. Such cAildren and tlieir parents 
need the help of a psjxjhiatnst or child-guidance clinic (Secbon 

309. Why threats are harmful. Most of us heard in childhood 
the threat that masturbabon would lead to insanity This be- 
lief is untrue. It grew up because certain adolescents and young 
adults, who are Decoming seriously ill mentally, masturbate a 
great deal. But they arent becommg insane because they are 
masturbating. The excessive masturbation is lust one symptom 
of the nervous breakdown Tlus is an example of the tact that 
frequentmasturbation is due to something else gomg wrong in 
the child's hfe or in his spirit. The job is to find the cause, 

What's wrong with teliing a child that masturbation will 
make him sick, or injure his genitals, or mark him as an evil 
person? First of all, none of these things is true. In the second 
place, and more important, it’s nsky and it’s wrong to put deep 
rears into a child’s mind. The self-confident, tough-minded 
l^d of child may not be much affected by these t&eats But 
the sensitive child takes them to heart He may develop such a 
morbid fear of anylhing sexual that he grows up maladjusted, 
afraid, or unable to marry or have children 

Though masturbation itself doesn’t lead to nervousness, ex- 
cessive worry about it can ceitamly cause nervousness. I think 
of an adolescent boy whose parents were morbidly afraid of 
masturbation They hired a companion for their son whose job 
* j close to him 24 hours a day, to make sure he 

didn tdo it. This remindedhim of masturbation constantly, and 
at the same time gave him a monstrous feat of it. This is an 
exaggerated case, but it's an sample of how wrong it £s to 
attai^ problem bbndly. It’s important that parents not only 
avoid threats but also avcad getting the child’s mind on it. 
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310. Why there is mote at adolesceoce. Among adolescents 
there tends to be an increased oxge to masturbate for reasons 
that are easy to understand. Glandular changes are taking place 
^at transform boy into man, girl mto woman. The increased 
function of the glands doesn’t affect just the body. It affects the 
thoughts and emotions. Tbe duld becomes increasingly aware 
of his sexual and romanhc feelings, not because he wants to, 
but because his glands say be has to. Yet he is nowhere near 
ready, in the cary part of adolescence, to express his feelings 
openly. When he is more grown-up, the same impulses will find 
expression in dates, romanbc companionship, dana'ng, and 
flirhng, Later still, they will lead to falling m love in earnest and 
marriage 

Some consdcnbous adolescenfsleel guilty and womed about 
Riasturbabon, even when it’s just a Aought, and need reassur- 
ance. If a child Seems to be generally happy and successful, do- 
ing well in school, getOflg along witn bis mends, he can be told 
tliat it IS nothing to worry about This won’t take away all his 
feeling of guilt, but it will help If, on the other hand, he is 
wrapped up in himself, or unable to enioy fnendships, or is get- 
bng into trouble with his scboolwork, tnen it is tune to find help 
from someone who understands adolescents well 'Tbehest per- 
son would be a children’s psychiatrist If that's not possible, 
talk to the guidance teacher or counselor in the high school 
Frequent masturbabon, or preoccupation with it, m an un- 
happy child, is only one symptom of a larger problem. 

"THE PACTS OF LIFE” 

311. Sex education starts early whether you plan it or not. 

It is common to think that sex educaUon means a lecture at 
school or a solemn talk by a parent at home This is takmg too 
narrow a view of the subject A child is learning about "the facts 
of life” all through his childhood, if not in a good way then in 
a bad way Sex is a lot broader than just the matter of how 
babies arc made It includes the whole subject of how men and 
women get along with each offier, and what their rcspecbve 
places are in the world Let me give you a couple of bad exam- 
ples Suppose a boy has a father who is disagreeable and abu- 
sive to the mother You can’t educate the boy with a lecture at 
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“the facts of life 
,4o.Uell»g him *at carnage S a 

man heme iaagaeeable to a amman Or take “ 

ral avho Vvs up teehng unwanted because she thi^ her 
parents prefer her younger brother. ° womeli 

Lanse'shehehevestbat^^J^getab^^^^^^ 


are always the victims. It won t maner vTars < 

)ou give her about sex and mamage. a e 
erpenences she wdl £t into the pattenr she has filed rn he 
mild It's the man taking advantage of the woman. Even if she 
manies, she won’t adiust to it . smicc 

So a child begms his sex education as soon “ '“'f 

how his mother led father getalongwith each other m general, 
and how they feel about their sons and daughter • -ujid 

312. A normal child asks duesttoos aroood ttoe A cMd 
begms to get more exact ideas about , “whv” 

nefted wi3i sex around the ages of 234. 3. 3^ 

stage, when his curiosity branches out in all ^ec ■ , 

f ro^ably want to knowUy boys are made 
Wch is discussed in Secbon 303). He f f. 

a sex question. It’s lust an important question But if 
the wrong impression then, it vnU become mixed up win sex 
later and give him distorted ideas , 

313. Where do babies come from’ Thif 
pretty sure to come up in the period Mound ^ I s easi 
better to begm with the truth, rather than tell him a airy ^ 
and have to change it later. Try to answer the question as sim- 
ply as he asks it For instance, you can say, A baby grows m a 
special place mside his mother.” You dont have to teU hm 
more than that for the time bemg if it satisfies mm. But rtiayoe 
in a few rnmules. maybe in a few months, hell want to know 
% a couple of other things How does the baby get m and how 
does he get out? The first question is apt to be embaMassmg to 
the mother (or father). She may jump to the conclusion that 
he IS now demanding to know about conception and sex rela- 
tions Of course he has no such idea He thinks of things getting 
into the stomach by bemg eaten and perhaps wonders u the 
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baby gets in that way, too. A simple answer is that the baby 
grows from a tiny seed that was m the mother all the time It 
will be months before he wants to know what part the father 
plays. Some people feel that the child should be told at the tune 
of his earher questions that the father contributes by puttmg 
his seed m the mother, too. Perhaps this is nght, espeaallv in^ 
the case of the httle boy who feels tiiat the man is left out 0 / the 
picture. But most experts agree that 3 or 4 years is not the age 
to try to give him the whole picture of the physical and emo- 
tional side of intercourse. It's more than the child bargained 
for, you might say, when he asked his question AB that’s neces- 
sary is to sabsfy his curiosity at the level of his understanding 
To the question how the baby gels out, a good answer is 
somethmg to the effect that, when he is big enough, he comes 
out through a special opening that’s just for that purpose. 
(It’s just as well to make it cl^ that it is not the opening for 
bowel aio\ ements or for unne ) 

3Id. Why not the scoek.^ Vou may say, "Why isn’t it easier 
and less embarrassing to teD him about the stork?" There are 
several reasons. U’e £iow that a child as young as 3, if he has 
a pregnant mother or aunt, may have a suspioon of where the 
biby IS growTog from ohsmiDg the woman’s ffgtire, and from 
bits of conversation that he overbears. It’s apt to mysofy and 
w any him to have his mother Dervovsly telling hnn somethmg 
- different from what he suspects is the truth Even if he doesn’t 
suspect anything at S, he os surely going to find out the truth 
or the half-truth when he’s 5 or 7 or 9 It’s betternot to start him 
off wrong and have him later decide that you're something of 
a liar. And if he finds that for some reason you didn’t dare tell 
him the truth, it puts a bamer between you, makes him uneasy 
He’s less likcty to ask you other questions later, no matter how 
froubled he is. Another reason for tellmg the truth at 3 is that 
the child IS satisfied with sinqile answers. You gel practice for 
the harder questions that come later. 

Sometimes a small child who has been told where the baby 
IS growing will confuse his parents by talkmg as if he also be- 
he\ ed the stork theory. Or he may mix up two or three theories 
at the Same time This is natural Small muldren bebeve part of 
everything they hear, because they have such vivid imagina- 



„ » 

THE TACTS OF LIFE 

lions. They don’t try, htc grosviraps, to End fte 
ms«et and get nd o! the svtong ones. You must also lemom- 
bet that a dnld can’t leam anytling from one telling He learns 
a bttle at a hole, and comes back -mth *e same quesUon until 

he feels sure that be has gotten it straight 

^ 315. A step at a time usually satisfies. Realize ahead of 

that YOU! child’s questions will never come in etacUy the tom 
or at the moment you expect. A parent is apt ® ? 

scene at bedtime when the child is in a confiden a ■ 

Actually the question is more apt to be popped in the imaoie 
of the grocery store, or while you are talking on the street wi^ 
a neighbor who is pregnant If it does, try to <^b tha ^ 

to shush the child. Answer bim on the spot if you can. It that 
Is impossible, say casuaUy, tell you in a mmute, as soon as 
we are outside.” Don’t make too solemn an occasion or it. \ e 
he asks you why the grass is green or why dogs have twls, you 
answer in an onhanf way that gives him the feeling that it is 
die most natural dung in the world Try to get the same spin 
of naturalness into your answers about the facts of life. Remem- 
ber that even if dus subiect is charged with feeling and em^- 
-fassment for you, it is a simple matter of cuhesity to him. 1 tie 
questions, “Why don't babies come unol you are manied, or 
■\Vhat does the father do about it” may not come unbl the 
child is past 6, unless he observes animals. It may satisfy hm 
to know that a seed from the falher has to join the one jn the 
mother. It may be a minute or a year before he wants to know 
how the seed gets m. Then you can explam that the seed conws 
out of the father’s perns and goes mto the place where thg baby 
wall grow. It will probably be some time before he tries to 
visualize this situation When be is ready for that you can brmg 
in something in your own words about loving and embracing 
What about the child who has reached the age of 4 or 5 or 


more and hasn’t asked any questions at all^ Parents sometimes 
I assume that this means the duld is very innocent and has never 
thought of these questions Most people who have worked 
closely with children would be inchned to doubt this. It is more 
hkely that the child has gotten the feehng, whether the parents 
meant to give it or not, diat tfiese matters are embarrassing 
You can be on the lookout fortadirect questions and hints and 
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little jokes that a child will use to lest out his parents’ reaction. 
I think of several examples A child of 7 who was not supposed 
to know anything about pregnaiw^ kept calling attentioii to 
his mother's large abdomen m a half-embarrassed, haIf*]oking 
way. Here was a good chance, better late than never, for the 
mother to explain. A little girl who is at the stage of wondering 
why she isn’t made hke a boy sometimes makes valiant efforts 
to urinate standing up. The mother then has an opportunity to 
give a reassuring explanation, even though the child hasn’t 
asked a direct quesbon. There are occasions almost every day, 
in a child's conversabon about humans and animals and birds, 
when a mother on the lookout for mdirect quesbons can help 
the child to ask what he wants to know. 

3 16. How the school can help. If a child's mother and father 
have answered his earlier quesbons comfortably, he will keep 
on turning to them as he grows older and wants more exact 
knowledge But the school has a chance to help out, too Many 
schools make a point of letting children m the mst grade, if not 
before, take care of animals, such as rabbits, guinea pigs, or 
white mice This gives them an opportunity to become familiar 
with all sides of animal life, feewg, figbtmg, mating, birth, 
and suckling of the young. It is easier lo some ways to learn 
these facts in an impersonal situabon, and it supplements what 
the child has leamra from his parents But what he finds out 
in school he wiU probably want lo discuss and clear up further 
•at home. 

By the fifth grade it is good to have biology taught in a sim- 
ple way, induing a discussion of reproduction Some, at least, 
of the girls m the class wtD be eutermg the puberty stage of 
development and need some accurate Toiowledge of what is 
happening The discussion from a somewhat scientific point of 
view m school should help the child to bring it up more per- 
sonally at home 

317 . The right slant at adolescence. The puberty stage of- 
development begins in most girls somewhere between 9 and* 
13, and m boys between 11 and 15 Whether the school helps 
with a course m biology or not, it is certamly important for a 
parent to have some djtmssion with a child by the hme the 
puberty change begins. The girl needs to be told that during 
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the next 2 years her breasts will develop, hair will grow in the 
genital region and under the arms, that she xvill grow rapidly 
m stature and in weight, that her skin will change its texture 
and may become liable to pimples, that approximately 2 years 
after the begmamg of her puberty development, she will prob- 
;i.ab]y have her first menstrual periods How you tell her about 
her monthly periods makes a diffeteiice. Some mothers empha- 
size what a curse they are. But it is a mistake to stress that part 
first to a child who is sbll immature and impressionable. Other 
mothers emphasize how delicate a girl becomes at such bmes 
and how careful she must be of herself This kmd of talk makes 
a had impression, parbcularlyon those girls who have always 
been somewhat resentful that they weren’t boys anyway and 
on those who are inclined to worry about their health. The 
more doctors and women’s educators learn about the periods, 
the more convinced they have become that most girls and 
women can live perfectly normal, healthy, vigorous lives n^t 
through them. It is only the occasional girl who has cramps 
severe enough to make her need to rest or take extra care of 
berself. 

\Vhen a child is on the threshold of womanhood, it's good for 
her to he looking forward to it happily, not feeling scared or 
resentful. The best thing to emphasize about menstruation is 
that the uterus is bemg prepared for the tune she will be a 
mother. 

It will help put the child m the right mood dunng the months 
she is waiting for her first period to give a belt and a box ' 
of napkins. This will make her feel grown-up and ready to deal 
wi'h life, rather than waitmg for life to do somethmg to her. 

Boys, by the time they are in the stage of puberty develop- 
ment, need to be told about the naturiness of erections and 
nocturnal emissions. Fathers who know that nocturnal emis- 
sions are certain to occur if a boy is normal, and that there wiU 
^obably be a strong urge to masturbate at tunes, sometimes 
tell the boy that these thmgs are not harmful if they don’t hap- 
pen too often I think it's a mistake for a parent to set a limit, 
even though it may sound sensible. The trouble is that an 
adolescent easily becomes womed about his sexuality, easily 
imagines he is “different" or abnormal. Bemg told "Thus much 
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is normal, that much is abncmnal” is apt to get his mind more 
preoccupied with sex and actoally lead to more emissions and 
more urge to masturbate. 

It’s natural m most families for the father to talk to his son 
and the mother to her daughter Tins shouldn’t be considered ^ 
an absolute rule, though, and if it comes much more easily to^ 
the other parent, then that's the best way. It’s preferable, just 
as in earher childhood, for talk about sex to come up easily from 
time to time, rather than being one big solemn lecture. 'The 
parent has to be willmg to bring it up early m puberty, though, 
if the child doesn’t. 

One mistake that is easy to make, especially if the parents 
themselves were brought up m fear of sex, is to concentrate 
on all the dangerous aspects of it A nervous mother may make 
her daughter so scared of becoming pregnant that the poor girl 
has a terror of boys under all cucumstances Or the father may 
overfill his son with dread of venerea) disease. Of course the 
child who is well into adolescence needs to know bow preg- 
nancy takes place, and that there is danger of disease m being 
promiscuous, but these disturbing a^ects of sex shouldn't come 
first The adolescent should rbmf of it as pninanly wholesome 
and natural and beautiful 

^Vhat worried parents find bard to beheve, but what people 
who have studied young people know well, is that the happy, 
sensible, successhd admescent doesn't get mto trouble with 
sex just because he hasn’t been warned sternly enough All the 
common sense, self-respect, and kindly feelmg toward people, 
which he has built up through the years keep him on an even 
keel even when he is sadmg Ihrouga an entirely new phase of 
development. To turn if around the other way, the adolescent 
who gets himself or herself mto trouble with the wrong kind 
of companions is usually a fh'M who for years has been mixed 
up with himself and others 

The danger of scaring a sensibve child about sex is partly 
that you make hrni tense and apprehensive at the time, partly 
that you may destroy bis or ability to adjust to mamage 
later. 



From Si:r to Eleven 


FITTING INTO THE OUTSIDE WORLD 

318. There are lots of changes after si*. The child becomes 
more independent of his parents, even impahent with them. 
He’s more concerned with what the older lads say and do. He 
develops a stronger sense of responsibility about matters which 
he thmlcs are important. His conscience may become so stem 
that it nags him about senseless things like steppmg over 
cracks. He is mterested m impersonal subjects like arithmetic 
and engmes. In short, he's begmnmg the job of emancipating 
himself from his family and taking nis place as a responsible 
atizen of the outside world 

For contrast, think what the younger child between 3 and 5 
is like. He’s openly devoted to his parents. He takes their word 
for it that certain things are right, wants to eat with the same 
.table xnantiecs they have, likes to be dressed in clothes they 
.choose. He uses tneir words, even though he doesn't under* 
stand all of them 

Millions of years ago man’s ancestors grew to adulthood In 
a few years, the way animals do They developed fulUsized 
bodies, but in their feelings they were probably a lot Lfce our 
5-year-olds whose lives are largely made up of copying their 
elders. It was only much later that men developed the abibty 
to become more independent of their parents, learned to live 
by co-operation, rules, self-control, thinlang things out. It takes 
years for each individual to learn how to get along in this com- 

E heated grown-up way. Probably that's the reason why human 
emgs are held up so long in their physical growth The infant 
increases rapidly in size like an animal, and so does the older 
hhild in the puberty period But in between he slows dovvn, 
mcire and more, particularly in the 2 years just before puberty 
development begins It’s as if his nature were saying, "Whoa! 
Before you can be trusted widi a powerful body and full-grown 
instincts, you must first leam to think for yourself, to control 
your wishes and instincts for the sake of others, leam how to 
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gel along with your fellows, understand the laws of conduct 
m the world outside your family, study the skills by which 
people live.” 

319. Independence of parents. The child after 6 goes on 
loving his parents deeply underseath, but he usually doesn’t 
show It as much on the surface He's apt not to enjoy being 
kissed, at least in puhhc He’s cooler toward other adults, too, 
unless he’s sure they’re swell people. He no longer wants to be 
loved as a possession or as an appealmg child He’s gaming a 
sense of dignity as an individuaj person, and he’d l^e to be 
treated as such 

From his need to be less dependent on his parents, he turns 
more to trusted adults outside his family for ideas and kno^vl- 
edge. If he mistakenly gets the idea from his admired science 
teacher that red blood cells are larger than white blood cells, 
there’s nothing his father can say tmt will change his mind 

The ideas of right and wrong that his parents taught hun 
have not been forgotteo In fact they have sunk in so deep that 
he now thinks of them as his ideas He is impabent when his 
parents keep reminding htm what he ought to do, because he 
smows already and wants to be considered responsible . 

320. Bad manners The child drops the extra>grown>up 
words out of his vocabulary and picks up a little tough talk. He 
wants the style of clothes and haircut that the other kids have 
He may leave his tie oS and shoe laces untied with the same 
determination with which people wear party buttons during a 
political campaign. He may lose some of ms table manners, 
come to meals with dirty bwds, slump over his dish, and stuff 
more in his mouth. Without realizing it, he is really accomplish- 
mg three thmgs at once. He’s shifting to his own age for his 
models of behavior He’s declaring his nght to be more mde- 
pendent of his parents ,H®’s keepmg square wath his own coa- 
saence, because he’s not doing anything that’s morally wrong. 

These "bad manners" and "bad habits" are apt to make goi^ 
'parents unhappy. They iixagme that the child is forgettmg all 
that they taught him so cafefoDy. Actually, these changes are 
proof that he has learned fur kwps what good behavior is — 
otherwise he wouldn’t bother to rebel agamst it It will come to 
the surface agam when he f^i^ he has established his inde- 
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pendence. Meanwhile, understanding parents can be pleased 
underneath, lowing that their tiula is growing up rorraally. 

I don’t mean that every cduld is a hellion (hiring this age 
period. One who gets along happily with easygoing parents 
may show no open rehelhousness at all. Most girls show less 
•■than boys. But if you look carefully, you will still see signs of 
change of attitude. 



Manners may seem to be lost. 


What do you do? After all, Ae child must take a bath once 
m a while, get neatened up on Sunday. As usual, you have to 
'•compromise. Overlook some of his less imtatmg bad habits, 
realizing that they are probably not permanent. When you 
have to ask him to wash his hands, try to be fnendly, matter- 
of-fact It’s the nagging tone, the bossiness that he finds irritat- 
ing, and that spurs him <« unconsciously to further balkmess. 

321. Oangs and clubs. This is the age for the blossoming of 
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clubs and gangs A number of hds who are fnends already de- 
cide to form a secret club They work like beavers maJang 
membership buttons, fixing up a meetmg place (preferably 
hidden ) , drawing up a list of rules. They may never figure out 
what the secret is But the secrecy idea probably represents the 
need to prove they can govern themselves, unmolested by 
grownups, unhampered by other more dependent children 

It seems to help the child, when he's trymg to be grown-up, 
to get together with others who feel the same way. Then the 
CTOup tries to bring outsiders into line by making them feel 
'left out, or by picking on them. It sounds conceited and cruel 
to CTOwnups, but thars because we are accustomed to use more 
refined methods of disapprovmg of each other. The children 
are only feehng the mstinct to get community life organized. 
This IS one of me forces that maxes our aviljzation click. 

322. He becomes strict about some things. Think of the 
games a child enjoys at this age. He’s ao longer so interested 
in make-believe without any ^n. He wants games that have 
rules and require slall In hopscotch, jacks, and mumbleiy^peg 
you have to do things m a certam order, wbch becomes harder 
as you progress If you suss, you must penalize yourself, gos 
ba^ to the begumuig, and start over again It’s the very strict- 
ness that appeals. Tins is the age for starting collections, 
whether it's stamps or cards or stones The pleasure of collect- 
ing IS in achieving orderliness and completeness 

At this age the child has the desire at times to put his belong- 
ings m order. Suddenly he neatens his desk, puts labels on the 
drawers, or arranges ms piles of comic books He doesn’t keep 
his things neat for long. But you can see that the urge must be 
strong just to get him started 

323. Compulsions The tendency toward strictness becomes 
so strong in many children around 8, 9, and 10 that they de- 
velop nervous habits. You probably remember them from your 
oivn childhood. The conaAonest is stepping over cracks in th&a 
sidewalk There’s do sens® to it, you just have a superstitious 
feelmg that you ought to Ilfs what a psychiatrist caUs a “com- 
pulsion.” O^er examples are touching every thud picket in a 
fence, making numbers coim out even m some way, saying 
certam words before going wough a door. If you mink you 
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have made . nrnlake, you must go »ay back to were 

absolutely suie that you tveio n^t. aod start over ag™- 
The hidden meaning ot a compulsion pop . . 

thoughtless childhood saymg, "Step on a ciai bre“^m 
granLothet’s back." Everyone has hostile leehng . at C mM 
- toward the people who are dose to 1^. bu 
would be shocked at the idea ol really '■ai™»g 
warns him to keep such thoughts out of ws imn . 
son’s conscience hecomes excessively stem, it keeps gS^S 



“Step on a crack, break your grandmother's back 


him about such “bad” thoughts, even after he h« succeeded 
<1 m hiding them away in his subconscious mmd He still teels 
guilty, though he doesn’tknowwhat for. It eases his conscience 
to be extra laxcful and poper almut ^ch a senselesS thing as 
how to navigate a crack in the sidewalk. 

The reason a child is apt to show compulsion around the 
age of 9 IS not that his Noughts are more wicked than pre- 
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viously, but that his consdence is just naturally becoming 
stricter at this stage of development. He is now worrying, per- 
haps, about his suppressed d^ire to hurt his brother or father 
or grandmother when they imtate him. We know that this is 
an age when the child is afeo trying to suppress thoughts about 
sex, and these sometimes play a part in compulsions, too. ^ 

Mild compulsions are so common aroimd the ages of 8, 9, 10 
years, that it's a question whether th^ should be considered 
normal, or a sign of nervousness. They are certamly more fre- 
quent m children who have been brought up strictly. I wouldn’t 
woi^ too much about a mild compulsion, hke stepping over 
cracks, in a child around 9 years who was happy, outgoing, 
doing Well in school, but only wonder whether I was bemg too 
severe and disapproving toward him On the other hand. I’d 
call on a psychiatnst for nelp ( Section 338 ) , if a child had com- 
culsions that occupied a lot of bis tune (for instance, excessive 
oand-washiog, precaubons against germs, elaborate ceremo- 
nies about going to the bathroom), or if he were under 8, or if 
at any age he were tense, womed, unsociable. 

324, Tics. Tics are nervous lubits such as eye-bluilong, 
ihoulder-shr^ging, facial twitchings, neck-twistmg, throat-j 
clearing, sniimig, dry coughing. Like compulsions, bcs occur 
most commonly around the age of 9, but they can come at any 
age after 2. The mobon is usually quick, repeated regularly, 
and always in the same form. It is more frequent when the child 
is under tension A be may last off and on for a number of 
weelcs or months and go away for good, ca- a new one may take 
its place. BhnkiDg, sniffing, throat-cleanng, dry coughing, often 
start with a cold but continue after the cold is gone Shoulder- 
shrugging may begin when a chJd has a new loose-fitting gar- 
ment that feels as if it were falling off In another case a defi- 
nite worry may start a tic, as when a child keeps lookmg over 
his shoulder after a fnghteimig experience. A child may copy 
a be from another child, but be wouldn’t have picked it up ifp 
there hadn’t been a tenseness already waitmg in bun. 

Tics, hke compulsions, areWoce common m tense children, 
with fairly strict parents ThCTe may be too much pressure at 
home. Sometmies the mother m father is going at the child too 
hard, directing him, correcbngihim whenever he is in sight. Or 
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the patents may be shotvmg constnitt 3“?PP'”™' *" 
way, ot settmg standards tjiat ate too high, “ 
many acbrntte! such as dancing, music, “3 =.thleUc lessons II 
the Lid were hold enough to 6ght back, he '™"“ 
be less hghtened up inside. But being, lu most cases loo well 
h btoughtup lot that he bottles up his imtahon, and it keeps 
“bac&nn^ in the be. , _« 

The chJd should not be scolded ot e/- 

his bcs They are pracbcally out of hw control The i^ole ef 
fort should go into malong his home hie relaxed and af eeable. 
with the least possible naggmg. and ms^ng his school and 
soaal life satisfying, not loo sbetmous Tics be <^tm- 

guished from chorea and general restlessness (Seebon 4dl). 

^ 325. Helping a child to be sociable and popular. The im- 
portant early steps in bringing up a child to be socia 
popular are. not wssing over nun m bis first )^ar$, le 
be around with other cluldren his size from the age ot y . 
allowing him freedom to develop independence; the tew- 
est changes possible m where the family hves and where he 
goes to school, letbng hun, as far as possible, dress bke, talk 
^e. play like, have the same allowance and other privileges as 
the other average children in the neighborhood, even “ 
don’t approve o1 the way they are brought up (Of course, 1 
don’t mean letbng him take after the town’s worst scoundrel ) 
How happily a person gels along as an adult m his job, in 
his family and social life, depends a great deal on how he go 
along with other ciiildren when he was young. If parents give 
a child high standards and high ideals at home, these wiU torm 
part of his character and show up in the long run, even thoug 
he goes through a period of bad English and rough manners in 
the middle period of childhood But if parents are unhappy 
about the nei^boibood they hve m and the companions their 
child has. give him a feeling that he is difierent from the others, 
-iscourage him from making fnends, the child may grow up 
unable to mix with any CTOup or to make a happy hfe. Then 
his high standards won’t be m any use to the world or to him- 
self 


If 

If a child IS having trouble making fnends it will help most 
if he can be in a school and m a class where the program is flex- 
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ible. Then the teacher can arrangethmgs so that he has chances 
to use his abilities to contribute to class projects (Section 334) 
This is how the other ch^dren learn to appreciate his good 
qualities and to like him. A good teacher who is respected by 
the class can also raise a child’s popularity in the group by 
showing that she appreciates lum. It even helps to put him ms" 
seat next to a very popular child, or to Jet Jum be partners with 
him m marching, going on errands around the school, etc 
There are things that the parents can do at home, too. Be 
fnendly and hospitable whea your child brings others home to 
play. Encourage him to invite them to meals and then serve the 
dishes that they consider “super." When you plan week-end 
taps, picnics, excursions, movies and other sJtows, mvite an- 
other mid with whom your child wants to be fnends (not nee- 
essanly the one you would like hun to be h'lendJy with). Chil- 
dreo, ake adults, have a mercenary side, and Aey are more apt 
to see the good points in another child who vrovjdes treats 
for them. Naturally you don’t want your child to have only 
'^bought" popularity, and that land wco’t last anyway- But 
what you are after is to “pnme the pump," to give him a chance 
to break into a group that may be shuttuig him out because oi 
die natural clannishness of this age Then, if he has appealmg 
quabues, he can take over from that start and bmld real friend- 
stups of his own. 

COMICS, RADIO, AND MOVIES 
326. The comics ate serious business, Conscienbous parents 
often dread the comic staps and comic books, thmking that 
they rum their children's taste for good reading, fill their mmds 
with morbid ideas, keep them indoors, interfere with home- 
work, and waste good money. All these accusations have a bit 
of truth in them. But when cbildreii show a umversal craving 
for soinetbmg, whether it’s comics or candy or jazz, weVe got 
to assume that it has a positive, constructive value for them. If 
may be wise to try to give them what they want in a better 
form, but it does no good for ns to cluck hke nervous hens. 

Children of aU ages are filled with strivings to do great dee« 
of the land they imagine adults as performing. In their early 
years they are satisfied copymg die grown-up occupations that 
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a,ey a.ound Ihem; dnvmg teaiM, delivering groceries, 

'’ri^SSoTeWrlod^ 

We is pardy split o5 from their real life. 7 ,1^ ^ 

hoors^o! lie Ly appW 

it.sk ot getting along ™th te« to- 

to i-eam, their growmg independen „_ai, tVtpir oarents’ 

deeds of theu that have nothing to do P 

and neighbors’ hvimdrumpursmts.Feehngn . ir?storie5 

in themselves what is right and wrong, they g 
where good is pitted against evil ^d alwavs ^ 

And sWce thisSs the stage when they feel 

cessity to bottle up and control their aggre P adven- 

daily\fe, there is il the more reason 1" „eat 

tures and violent battles. You can see ? . . these wild 

and drink at this age. It’s a imslake to tboi^ that *«e wto 
stones are put over on children. The P®®P ® (mmd that 

drew them Me only tnmmg out what Aey have found ttat 
ehddrS ^t mosl To elooated adults 
lacking in any hterary Quality or ^e idealisrn Thi V 
t that alults L at a'dSurent stage M 

lO-year-old, which they shuuld be. The child &st must g 
through a nericd u! blSod-Mid.lhunder adventuro, where » 

perhuman might and n^t alwaw win at ® ^ There's no 

tore he can graduate to more soplusbcated rea S- . 

more reason to think it will rum his taste n „ . ^ 

that letting him creep on hands and knees m ^oc,riQn 

himfrom ever walking in ie more eluant upng p ’ 

Naturally you don’t want your t^ld to be 
constantly Kal he never goes outd^rs and 
see his fnends. You wouldn’t want to be thf J^PP^" “P 
m goodhterature, either. You may have to set limits, orfy so 
mly comic books a week or only for a ceiUm “’^her of 
ho Js each day. Even a happy chdd who gett 
have spells of bemg lost m ttie comics, but ttiey don t last for 
ever. 2, on the other hand, a child hves entoely m j“S ™agi- 
nabon, in stories, radio, and movies, he needs ^Ip, bo* irom 
school and from parents, m findmg the joy of fnendships and 
games. (See Section 325 ) 
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327. Radio programs Ouldr^’s fascination with the radio 
brings up several problems for parents. 

The first difficulty is with tl» child who is so scared by the 
tales of violence that he can’t go to sleep at night, or has night* 
mares This is most apt to happen m the emly years of radio 
listening, around 5, and 6. But sensitive child with a morbid 
imagination may be bothered until a much older age. When a 
child is regularly upset in this way, whatever his age, his par- 
ents had better forbid the worst programs, explaining it reason- 
ably. 

Another problem comes up in the child who glues himself 
to theradiofrom the minute he comes in, in the aftenioon unbl 
he is forced to go to bed at mgbt. He doesn't want to take tone 
out for supper or for his homework or even to say hello to 
his family. It’s better for the parents and child to come to a 
reasonable but definite understanding about which hours are 
for which, and then for everyone to stick to the bargain. Other* 
wjj© the parents are apt to be reminding him of his dubes 
whenever they hear his radio going, and he is turning it on 
whenever he thinks they aren't paying attention Some children 
end adults can work just as well wiOi the radio on (they sayl 
better), though this is less likely with talking than with musical 
programs. There is no objection to this if me child is keeping 
up on his homework, 

In general, if a child is takmg care of his homework, staying 
outside with his hiends m the afternoou, coming to supper, 
going to bed when it’s time, and not being fnghtened, I would 
be uiclmed to let him spend as much of his evening with the 
radio as he chooses. I wouldn’t nag him about it or twit him 
about it. You won’t take away his appetite for it by these meth- 
ods — quite the reverse. Bemember that these stories of amaz- 
ing adventures, which sound hke trash to you, are deeply 
moving and even character-building expenences for hun. Re- 
member also that it’s part of his social life to discuss them witfi^ 
his fnends, just the way grownups discuss books and plays and 
the news. 

If the rest of the family is dnvea mad by having to listen to 
a child’s programs, and if they can afford the expense, it’s worth 
while to gethim a secondhand radio for his own room. 
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328. The movies. Adventure stories in the morics have the 
same appeal as the comics and radio stones. 1 think it is reason- 
able, if it is the custom in the neighborhood, to let a child ^7 
see one suitable show over the week end, in the afternoon. The 
child of 12 or so who hves out of town might be allowed to see 
an early evening show instead, il his only chance to go is 
his parents. It is unfair and unwholesome to take young chil- 
dren at night. 1 wouldn’t let a child go to the movies more 
once a week, because a theater is a poor place in which to spend 
hours, from the point of view of health. 

Movies are ansky husmessnnder the age of 7. You hear of a 
program, let's say an animated cartoon, that sounds like per- 
lect entertainment for a small duld. But when you get there, 
you find, three out of four times, that there is some episode in 
the story that scares the wits out of little children. You have to 
remember that a child of 4 and 5 doesn’t distinguish clearly 
between make-believe and real life A witch on the screen u 
just as alive and terrifying to him as a flesh-and-blood burglar 
would be to you, The only safe rule that I Imow is not to take 
a duld under 7 to a movie unless you, or someone else who 
laiows small cMdren well, has seen it and is pontive that it 
contains nothing upsetting Don’t even take an older child to 
the movies if he gets frightened easily. 

STEALING 

329 Taking things in early chiidhood. Small children take 
dungs that don’t belong to diem, but it isn’t really stealing. 
They don’t have any clear sense of what belongs to them and 
what doesn’t. 'They just take things because they want them 
very much It’s better not to make a small child feel wicked, 
that )ust scares him. The mother only needs to remmd him that 
the toy is Peter’s, that Peter will want to play with it soon, and 
he himself has a toy like that at home, or that she will get 
bun one for Chnstmas. 

330. What stealing means in the child who knows bener. 
Stealmg that means more crop up m die period between 
6 and adolescence When a child at this age takes something, 
b® |®ows he is domg wrong. He is more apt to steal secretly. 
and hide what he has stolen. 
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When a parent or a teacher £zids that a child hai stolen some- 
thing, she IS pretty upset. Her impulse is to jump on him hard 
and £11 him with a sense of shame This is natural enough, since 
we have all been taught that stealmg is a senous crime. It 
scares us to see it coming out in our cfuld. 

But it isn’t wise to try to scar? the daylights out of a 7-year- 
old, in fact, iC’s apt to make matters worse He knew he was 
doing something wrong, hut his impulse to take it «’as toe 
strong Before you do anylhmg else^ by to understand wbal 
made him do it. 

Let’s take first the child around 7 who has been carefully 
brought up by conscienbous parents, who has a reasonable 
amount of toys and other possessions, and gets an allowance. 
If be steals something, it’s apt to be small amounts of mone^ 
from his mother or from classmates at school, or bis teachers 
pen, or a pack of trading cards from another child’s locket. 
Often there’s no sense to the steahng, because he may own 
these things anyway We can see that he’s mixed up m his feel* 
mgs. He seems to have a blmd craving for somethmg, and tries 
to satisfy It by taking an object he d^n’t really need. What 
does be really want? 

In most cases, the child is unhappy and lonesome to some 
degree. He doesn't have a suSetenUy warm lelabonship with 
his parents, or he doesn't feel completely successful m making 
friends with children his own age (He may feel this way even 
though he ts actually quite papular ) I think the reason that 
stealing occurs so often around 7 is that the child bzmseli at this 
age IS trying instmotively to become more mdependent of his 
parents. Then, if he hasn't the knack of making equally warm 
and satisfying friendships, he gets into "no-man’s land” and 
feels isolated This explains why some children who steal 
money use it all to try to buy fnendship One will pass out 
dimes and nickels to his classmates. Another uses it to buy_ 
candy for the class. It’s notwst that the child is drawing away^ 
a little from the parents The parents are apt to be more dis- 
approvmg of him at this less appeabng age 

The early part of adolescence is another period when some 
children become more lonely, because of mcreased seU-coo- 
eaousness, sensitiveness, and desire for independence. 



STEALING 

A craving for more aSection probably plays some part la the 
stealing of all ages, but there are usually other factors, too. In 
indivimial cases, such as fears, jealousies, resentments. A tfrl 
who is envious of her brother may repeatedly steal objects that 

are linked m her uncousciQus mind with boys. 

331. What to do for the child who steals. The treatment of 
the typeof stealmgwehavebeeadiscussmgis not to shame tho 
child, since that vnh make him ftel more fontly StiU. But cori- 
sider whether he needs more affection and approval at hoine, 
and help m malong closer friendships outside. (See Section 
325.) This is the hme to give him, if possible, an allowance of 
about the same size.as the other children he knows. It helps in 
two ways. The child feels it is a token of love from his parents, 
and it helps him to establish himself as "one of the boys." The 
parents should get help from a chdd-gmdance clinic or a chil- 
dren s psychiatrist i£ they can (Section 33S) . 

1 don't mean that the parents shouldn't mention the stealing. 

It’s better to get it out in Ae open in an understanding ivay. 
Naturally, the child should return what he has taken, on the 
basis that the owner wdl need it. It might be wise for the parent 
to help make up the sum to be returned, or even to make a 
present to the child of an object similar to the one he has stolen 
and returned. This Is not a reward for stealing, but a sign that 
thepaient is concerned that the child should not take what Isn’t 
Ms, and that he should have hiS heart’s desire if it is reasonable. 

The next type of stealing is entirely different. There are 
plenty of nei^bothoods where the lads think of swiping things 
as the daring and manly thing to do. It’s not proper, out it’s not 
viaous, and it’s not a sipi of maladjustment. The boy of con- 
saenbous parents who lives in such a neighborhood may need 
an understanding talk, but should not be treated as a criminal 
because he joins m one of these adventures. He is only obeying 
i*a normal insbuct to make bis place m the group "rhe cure hes 
in better economic conditions, better schools, better recrea- 
tional facilibes. 

Finally, there is the stealing of the aggressive child or adult 
who has little conscience or sense of responsibility. A person 
gets this way only throu^ a childhood quite lackmg m love 
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and security His only hope ism good psycWatnc treatment aad 
being able to live with i^d, aSectionaCe people. 
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WAT A SCHOOL IS tOR 

332 The mam lesson la school is how to get aJoog fa the 
world Different sub)ects are merely means to this end, In the 
olden days, it used to ^ thou^t that alj a school had to do 
was make children leam to read, write, fiMe, and memorize ft 
cetUio number oi facts about the world 1 heard a great teacher 
tell how, in his own school days, he bad to memorize a defini' 
tlon of a preposition that went something like this “a prepo- 
sihon is a word, generally with some meaning of position, di> 
lecboo, tune, or other abstract x^Ooo. used to coonecta noun 
or pronoun, in an adjectival or adverbial sense, with some other' 
word ” Of course he didn’t leam anything when he memonzed 
that. You only leam things when they fneon something to you. 
One ]ob of a school is to matte subjects so interesting and real 
that children will want to leam and remember 

You can only go so far Moth books and talk You leam better 
from actually hving the things you are studying. Children wiU 
pick up more anthmebc jn a week from running a school store, 
making change, and keeping the books than they will leam in 
a month out of a book of cold figures 

There’snQuseknowmgalot if you can the happy, can’t get 
along with people, can’t hold the kmd of a job you want. The 
gooif teacher tnes to understand eadi ^Id so that she can hel^ 
hun overcome his weak pomls and dwelop into a well-rounded 
person. The child who lacks self-confidence needs chances to 
mcceed. The trouble-making show-oS has to leam how to gain 
the retiogmtion he craves through doing good work. The child 
who doesn’t feow how to make mends needs help m becoming 
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crew, he will work at it Lke a demon The teachers m a good 
school know well that every child needs to develop seif-disa* 
phne to be a useful adult But th^ have learned that you can’t 
snap disciphne onto him from the outside like handcuffs, it’s 
something that he has to develop inside, like a backbone, by 
first understanding the purpose of his work and feehng a sensa 
of responsibihty to others in how he performs iL 

334. How a school helps a difficult child. A flexible, inter- 
estmg program does more than just make schoolwork appeal- 
ing It can be adjusted for the mdividual pupil Take the case 
of a boy who had spent his first two years in a school where 
"teachmg was done by separate subjects He was a boy who had 
great difficulty in learmng to read and wnta .He had fallen 
behind the rest of the class Inside he felt ashamed about being 
a failure Outwardly he wouldn't adoiit anything except that 
he hated school He bad never gotten along too easily with 
other kids anyway, even before his school troubles began Feel- 
ing that he was a dumbbeU m the eyes of the others made mat- 
ters worse He had a chip on his shoulder. Once m a while he 
would sIkw off to the class m a smarty way His teacher used Co 
think that he was just trymg to be bad o/ course, he was really ' 
attempting, in this unfortunate way, to gam some hud of at* 
tenbon from the group. It was a healthy impulse to keep him- 
self from being shut out 

He transferred to a school that was interested in helping him 
not only to read and write, but to find his place m the Koup 
'The teacher learned in a conference with his mother that he 
used tools well and loved to paint and draw She saw ways to 
use his strong points in the class The children were all painting 
together a large picture of Indian Ufe to hang on the wall They 
were also working co-operabveJy on a model of an Indian vil- 
lage. The teacher arranged for the boy to have a part in both 
these jobs Here were tl^es be could do well without nervous- 
ness As the days w ent by, he became more and more f asanated % 
with Indians In order to paint his part of the picture well, to 
order to make his part of the model correctly, he needed to find 
out more from the books about Indians. He wanted to learn to 
read He bied harder His new classmates didn’t think of him 
as a dope because he couldn't read They thought more about 
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what a help he was on the pamtmg and the model. They occa- 
sionally commented on how good his work was and asked him 
to help them on their parts. He began to warm up. After all. 
he had been aching for recogmtum and friendliness for a long 
while As he felt more accepted, he became more fnendly and 
outgoing himself. 

335. Linking school with the world. A school wants its pu- 
pils to learn at firsthand about the outside world, about the 
)obs of the local fanners and businessmen and workers, so that 
they will see the connecbon betweeo their schoolwork and real 
hfe It ananges tnps to near-by mdustnes, asks people from 
the outside to come m and talk, encourages classroom discus- 
sion A class that is studying food may have an opportunity, 
for example, to observe some of the steps m the collecting, pas- 
teurmng, bottling, and debvery of nuBc, or in the transporta- 
tion andmaiketinR of vegetables. 

High-school ana college students have further opportunities 
to learn about the world by attending summer work camps. A 

C of students and teachers may work in a factoiy or in a 
]g area, discuss togedier, and come to understand better, 
the problems ol vancus oocupabocs and iodustries and how 
they are solved. 

33fi Democracy builds disaplioe. Another thing that a good 
school wants to teach is democracy, not just as a patriotic motto 
but as a way of hving and getting things done. A good teacher 
knAws that she can’t teach democracy out of a book if she's 
acting hke a dictator in person. She encourages her pupils to 
help decide how they are going to tackle certam projects and 
the difficulties they later run into, lets them help figure out 
among themselves which one is to do this part of the job and 
which one that. That’s how they learn to appreciate each other. 
That’s how they learn to get things done, not just in school, but 
in the outside world, too 

t Actual expenments have shown that children with a teacher 
who tells them what to do at cveiy step of the way will do a 
good job wbile she is in the room But when she goes out, a lot 
of them stop working, start foobng They figure that lessons are 
the teacher s responsibility, not &ais. and that now they have 
a chance to be themselves But these expenments showed that 
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children w ho have helped choose and plan their own work, and 
have co-operated with each tidier in carrying it out, will accom- 
plish almost as much when the teacher is out of the room as in. 
\Vhy? They know the purpose of the job they are on, and the 
steps ahead m accompushmg it. They feel that it is their job, 
not the teacher's Each one wants to do his share, because be 
IS proud to he a respected member of the group and feels a 
sense of responsibih^ to the others. 

This is the very highest kind of ilisciplme. This training, this 
spirit, IS what makes the best citizens, the most valuable work- 
ers, and even the finest soldiers. 

337. Co.operating with other child specialists. Even the best 
of teachers can’t solve all the problems of tbeir pupils alone. 
They need the co-operation of the parents through parent- 
teaeiicr-association meetings and individual conferences Then 
parent and teacher will understand what the other is doing, 
share what they know about the child T^e teacher should even 
be able to get in touch with the child’s scoutmaster, xnmxster, 
doctor, and vice versa. Each can do a ^tter job iy working 
with the other. It’s particularly important in the case of a child 
with a chrome ailment that the teacher know just what it isf 
how it's being treated, what she caii do or watch for m school 
It’s just as unportaot for the doctor to know how the disease is 
affecting the child m school hours, bow the school can help, 
and how be can prescribe treatment so as not to work against 
what the school is trying to accomplish with the efuf A 

There are children who have problems that the regular 
teacher and the parents, no matter bow understanding, can 
solve better with the help of specialists in child guidance. Few 
schools as yet have a psychiatrist Some, though, have a guid- 
ance teacher or a psychoiogiat, or both, teamed to help chil- 
dren, parents, and classroom leathers In understanding and 
overcoming a child's school difficulties Where there is no guid- 
ance teacher or psychologist, or wlien she finds that &e prob-i 
lem is deep-rooted, it u wise to turn to a pnvate children’s 
psychiatrist or to a child-guidance dime, if such is available 

338 Psychiatrists, psychologists, and child guidance clinics. 
Parents are apt to he confused about what psychiatrists and 
psychologists are for and what the difference between them is 
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A children’s psychiatrist is a physi«&in trained to understand 
and treat all kinds of behavior problems and emotional prob- 
lems of children Back in the I9th century, psychiatrists were 
mainly concerned with taking care of the insane, and many 
people are still reluctant to consult them for that reason. But 
^s psycluatrists have learned how serious troubles usually de- 
v’elop out of mild ones, they have turned more and more atten- 
tion to treatmg early, everyday problems In this way they do 
the most good in the shortest tune There’s no more reason to 
wait to see a psychiatrist until a child is severely upset than 
there is to wait until he is in a desperate condibon from pneu- 
monia before calling the regular doctor 

Psychologst IS a very general title used for people, not physi- 
cians, who nave specialized in one of the many branches of 
psychology Psychologists who work with children are trained 
m such subjects as jntelhgence tesbng, and the causes and 
treatment of learning problems m schom 

In a child-guidance clinic (or children’s psychiatric clinic), 
the psychiatrist is the doctor who takes charge of the case, gets 
to know the child and the parents, and with their help tracks 
down where the child's worries are coming from, helps the 
child to understand and outgrow them, advises the parents in 
handling him He may call on the psychologist for mental tests 
to see what the child’s weak points and strong pomts are, or 
to give the child remedial teaching if, for instance, he has a 
reading problem A psychiatric socul worker may be asked to 
make a visit to the school to help find out from the teachers 
more exactly what diScuIties the child is having there, and to 
give the teacher the benefit of the understanding of the prob- 
lem that has been gamed in the cluuc. Some child-guidance 
clinics are connected with hospitals, others are mdependent 
In a few cities there are child-guidance clinics connected 
with the board of educabon, su£d with psychiatnsts, psy- 
•iihologists, social workers, to deal with aU kinds of beha^or 
problems Some slate education departments have traveling 
clmics that visit different communities Many other school sys- 
tems, loc^ and state, have only psychologists for the testmg 
and remedial teaching of school problems 

In a city you can inqmre about a child-guidance clmic, or a 
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private children’s psychiatnst, or a psychologist for testing, 
through your regular doctor or a large hospital, through the 
school principal or supenntendent, through’a social service 
agency, or look in the telephone book to see if there is a state 
Ment^ Hygiene Coraniittee or Society. Jf you have do luck, or. 
live m a smaUer place, you can write to your state educabco-- 
department or to the National Committee for Mental Hygiene, 
1790 Broadway, New York Oly, and they will tell you the 
nearest place you can get help 

Some day I hope there will be psychiatrists and psychologists 
connected with all school systems, so that children, parents, 
and teachers can ask for advice on all lands of minor problems 
as easily and as naturally as they can mouire about inoculation* 
and diet and the prevenhon of physical disease today 

339. How to work for good schools. Parents sometanes say, 
"It’s all very well to talk about an ideal school that makes the 
work interesting and £nds a way to bring out the best in eveiT 
child. But the school that my child goes to is pretty cut and* 
dried and there's nothing 1 can do about it." That isn't true. 
Every town and city has the kind of school its citizens want. If 
they know what good schoob are and insist on having theni,j 
they can get them That’s how democracy works. 

Parents can join their local parent-tea^er association, go to 
meetings regularly, show the teachers and principals and super- 
intendents that they aremterestedandwiU back them up when 
they are usmg sound methods They can also vote for local 
ofBaals who will work for constant improvement in the schools. 
No school system is ever perfect, and even the best of schools 
will go downhill unless the citizeDS stay interested. 

There are lots of people who don't realize how much fine 
schools can accomplish in developing useful, happy citizens 
They object to increasing the sdiool budget for smaUer classes, 
better-paid teachers,^ carpentry shops, laboratones, and after- 
noon recreation programs Not understanding the purpose 'brf^ 
value of these proposals, they naturally think of them as "un- 
necessaiy frills’^ just to amuse children or make jobs for more 
teachers Even from a strictly cash point of view, that's penny 
wise and dollar foohsh Money spent tvisehj for better child care 
will pay back the commumty a hundredfold First-rate schools 
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that succeed in making each duld feel be really belongs, as a 
useful and respected member of tfie group, will reduce dras- 
tically the number of mdividuals who grow up irresponsible 
or criminal The value of suci schools will show even more in 
all the other children (who would never be criminals anyway), 
^ho will take their places in the eommunity as better ivorkers 
at their jobs, more co-operative cibzeos, happier individuals in 
their own lives. How better can a community spend its money 
than that? 

TROUBLE WITH LESSONS 
340. There are many causes for failure in scboolwork. In- 
dividual problems are more common when a school is using 
ngid teacmng methods, when the attitude toward the children 
IS regimenting and harsh, when the classes are too large for 
individual attenbon 

In children themselves there are various reasons for poor 
adjustment. On the physical side there are eye defects, aeaf- 
ness, occasionally fabgue or diromc illness On the psycholod* 
^cal side there is the c&d with an mability to read because of a 
special difficulty in recognizing words, the child who is too 
nervous and worried about other things, the one who can’t get 
along with teacher or pupils There is Uie child who is too smart 
and the one who can’t do the work because his mtelligence isn’t 
uptoit (The slow child IS discussed in Section 502 ) 

Don’t scold or purush the child who is having difficulbes. 
Try to find out where the trouble hes. Consult with the prin- 
cipal or teacher. Get the help of the school guidance teacher if 
there is one. Have him tested by the school psychologist if that 
seems the nest step Consult a Huld-guidance cLmc or a private 
psychiabist or psychologist if no specialists are available in 
school (Section 338) Have him examined physically, includ- 
ing vision and hearmg 

I ^ 34l The extra bright diild. In a class where everyone does 
exactly the same lessons, the child who is smarter than others 
of his age may be bored because the work is too easy The only 
solution seems to be to skip a grade This may not work out 
badly it the cluld is large for his age and also advanced socially. 
But if not hes apt to become isolated and lost He may'be too 
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small to compete in games or be popular at dances He’s likely 
to have younger mterests than the other members of his class, 
which keep him from mixing easi^. What good is it for him to 
enter high school or college at a very young age if he is going 
to turn mlo a lonely person? 

It IS much better in most cases for the bright child to sts^' 
m a class that is close to him m age provided the school has a 
flexible program He, for instance, is the one to read the more 
difficult reference books m the library When a bright child is 
working for marks and to please the teacher, the other kids are 
quick to call him smarly and teacher's pet. But if he is worfcmg 
on group projects, they appreciate him all the more because of 
the extra help be can provide 

Even if you thmk your child is extra smart, never tiy to get 
him mto a more advanced grade than the school advises Usu- 
aUy a teacher knows best about placement It's cruel for a child 
to be placed beyond his capaabes In the end he will have to 
do poorly or be left back again later. 

"That bnogs up the quesbonof teaching a bnght child to read 
and figure at home before he starts first grade It often does 
barm, and it never helps It will only put &n out of step withf 
the other children, and may make it more difficult for him to 
catch onto the school's system of teaching these subjects A 
parent may say that the child is askmg quesbons about letters 
•md numbers and pracbcally insisting on bemg taught TTus is 
.frue to a degree with some ciuldren, and there is no harm in 
/ casually answeimg their quesbons. 

But there is another side to it m many such cases. It often 
turns out that the parents themsehes are highly compebbve 
by nature (as the result of mlensc nvalnes in their own early 
years) and are more ambibous for their child than they perhaps 
realize, more eager to bav e him exceL When he is playmg child- 
ish games or roughhousing, they pay only a normal amount of 
attenbon. But when he shows an interest in readmg at an earlj^, 
age, their eyes light up and they help him enthusiastically. The 
child senses their delight and responds vnth greater interest. 
He may be weaned away from the oafural occupabons of his 
age and turned mto somethmg of a scholar before his time 
^Parents wouldn’t be good parents if they weren’t delighted 
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wtb their children’s fine ^ahties. But it’s necessary to disUn- 
guish betxveen which are toe duldren’s interests and which are 
the parents’ eager hopes If parents who are naturally competi* 
bve can admt it honestly to themselves, and be on guard 
against using it to run their children’s lives, the children will 
grow up happier, abler, and more of a credit to their parents in 
uie end This apphes not only to early reading and wnting but 
to putting pressure on a child at any age, whether it’s m s<±ool- 
work, music lessons, dancing lessons, athletics, or social life. 

342. Poor schoolwotk b^use of "oervousness.” AH kinds 
of womes and troubles and family frictions can interfere ^vith 
a child’s schoolwork. Here are some examples, though they 
don’t co\er all the possibihbes by any means. 

A &-year-oId girl who is burned up with jealousy of a younger 
brother may be tense, “distracted," unable to pay attention, 
and make sudden attacks on other chUdieo for no good reason. 

A child may be womed about illness at home or a threatened 
separation of the parents or misunderstandings about sex. In 
the early grades, especially, be may be afraid of a bully or a 
barking dog on the way to school, of the school janitor, of a 
severe?ookiQg teacher, of having to ask permission to go* to 
the toilet, of reciting before the class These seem like small 
matters to an adult, out to a timid 6* or 7-year>old they may be 
terrifying enough to paralyze his thinking 
The child around 9 years who is nagged and corrected ex- 
cessively at hoine may become so resuess and tense that he 
can’t keep his mind on anything. 

The “lazy" child who won’t tiy to do his lessons usually isn’t 
lazy at all. The young amma! of all species u bom to be curious 
and enthusiastic. If he loses that, it's because it's been trained 
out of him. Children appear to be lazy in school for a number 
of reasons One is ball^ from having been pushed too much all 
hfe. You’ll find him eager enough about his own private 
Jh^bies Sometunes a duld is afraid to try m school (or any- 
where) for fear of failing This may be because his family has 
always been critical of ins accomplishments, or set too hiah 
standards. ° 

StTMge as it may seem, an occasional child may do poor 
schoolwork from being overcooscientious He keeps going over 
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the lesson that he’s already learned or the exercises that he's 
already finished for fear that sometfung is incomplete or incor- 
rect. He’s always behmd, fussing. 

The child who has been severe^ depnved of love and se- 
curity in his early years typically reaches school age as a tense, 
restless, irresponsible creature with little ability to get inter- 
ested in schoolwork or to get along with teachers or pupils 

Whatever the cause of a child’s difficulty in school, the prob- 
lem should be attacked from two directions Try to find the un- 
derlying cause as suggested m Section 340 But whether or not 
you can discover what’s bothering him mside. it should be pos- 
sible for a teacher to use the interests and good qualities that he 
has already to draw him gradually into the group and the things 
they are working on 

343 . Poor reading because of left-right confusion. To you 
I and me the word “do^’ looks entirely different from the word 
"god “ But to some children, who don^ have a clear sense of left 
and nght, they look exactly the same, because each one spells 
the other backwards. This problem turns up most often when 
a class is using the newer method of teaming to read, sometsmes 
called "see and say ” The teacher holds up a card with the word 
"dog" on it The children leani that that means dog before they 
learn ihe letters that go into it For most children this is a 
quicker and easier way to learn, and it has been adopted m 
many schools. However, a certain number of children, particu- 
larly boys, as soon as they have learned a number of words, be- 
gm to be confused between “dog” and “god,” “was” and "saw,” 
“on” and "no.” This difficulty occurs more commonly m the 
child who is neither strongly nght- or left-handed, or who has 
been changed from left to right by training He is apt to get in- 
dividual numbers and letters mixed up too He can’t tell the 
difference between a small b and d. he keeps on writing nu- 
merals backwards (Many normal children show some reversal 
of letters and numbers at first but soon get straightened ouy 
with a httle practice ) 

The child who has left-n^t confusion needs to be discov- 
ered early (there are simple tests which show it), and given 
special help in learning to read If be can't be tested m his own 
town he should have a consulUtioii in a child guidance clime 
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or with a private psychiatrist or p^diologist in a near-by city. 
He should be taught by the old-fashioned spelling (“pbo- 
nelic’’) method, preferably from social readers designed to 
overcome this handicap. If he doesn't have help, he’s apt to get 
into more and more trouble. First he feels that be is not as 
1 bright as the other children. He develops a lasting hate on read- 
ing Then he begins to dislike all schoolwork. He may even 
become a behavior problem at home 

344 Helping a child in his lessons. Sometimes a teacher ad- 
vises that a child needs extra tutoring in a subject that he’s fall- 
ing behind m, or the parent has the idea himself This is some- 
thing to be careful about If the school can recommend a good 
tutor that you can afford, go ahead Generally speaking, a par- 
ent makes a poor tutor, not because he (or she) doesn’t know 
enough, not because he doesn't try hard enough, but because 
he cares too much, is too upset when his child doesn't under- 
stand If a child IS already mixed up in lessons, a tense parent 
will be the last straw Another trouble is that the parent's 
method may be different from that being used m the class If a 
child IS abeady baffled by the subject in school, the chances are 
that he will be more baffled when it's presented m a different 
way at home 

I don’t want to go so far as to say that a parent should never 
tutor a child, because in an occasional case it works very well. 
I’d only advise a parent to talk it over thoroughly with the 
teacher first, and even then quit nght away if it isn’t a success 

What should you do if your child asks for help on his home- 
workP If he is puzzled once in a great while and turns to you 
for clarification, there’s no harm m straightening him out 
(Nothing pleases a parent more than to have a chance occa- 
sionally to prove to his child that he realty knows something ) 
But if a cmld is asking for help regularty, better consult the 
teacher. A good school prefers to help tne child understand, 
_0^d then let him rely on himsdf If the teacher is too busy to 
strai^tenhim out, you may have to lend a hand, but even then 
help turn to understand his woil^ don't do it for him 

345 The child who can’t eat breakfast before going to 
school. This problem comes up occasionally, especially with 
first and Second graders, at Ae begmning of school in the fall 
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It’s the eonscientious child who is so overawed by the big class 
and the sovereign teacher that he can’t eat the first thing in the 
morning If his mother forces him to, he is only too lixely to 
vomit on the way to school or after he's there. This adds a leel- 
mg of disgrace to his other troubles. 

The best way to handle this is to let the child alone at break- 
fast tune, let him take only his fruit jmce and milk if that is all 
he can comfortably swallow If he can’t even dimk, let him go 
to school empty. It’s not ideal for a child to start the day hun- 
gry, but he’ll become relaxed and able to eat breakfast sooner 
if you leave him alone Such a child usually eats fauly well at 
lunch, and then makes up for all he has missed with a huge sup- 
per. As he gets used to school and his new teacher, his stomach 
will padu^y become bungner at breakfast time, provided he 
hasn't had to struggle against lus mother, too. 

Even more important for the child who is tmud at the begin* 
nine of school is for the mother to talk things over with the 
teaser so that the latter can understand and work to overcome 
the difficulty at school The teacher can make a special effort to 
be friendly with the child, and help him, in the projects they 
are wotkmg on, to find a comfortable place in the group. 

34S. Parent and teacher. It's easy to get along with a teacher 
if your child is her pnde ana joy and doing perfectly in class 
But if he IS having trouble, the situation is more dehcate The 
best parent and the best teacher are both very human Each 
has pride in the job she is doing Each has a possessive feehng 
toward the child Each secretfy feels, no matter how reasonable 
she is, that the child would be domg better if the other would 
only handle him a little differently It’s helpful for the parents 
to realize at the start that the teacher is just as sensibv e as they 
are, and that they will get further m a conference by being 
fnendly and co-operative Some parents realize that mey are 
scared of facing a teacher, but they forget that just as often the 
teacher is afraid of them The parents' mam job is to give a clear 
history of the child’s past, what bis interests are, what he re- 
sponds to well, what badly, and leave it to the teacher how best 
to apply this mfomiation insthod Don’t forget to compliment 
her on the parts of the class program that are a great success 
with the child 
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347 Puberty developmeoi takes about rwo years. By pu- 
berty development 1 mean the two years of very rapid growth 
and development that come before “matunng ’’ A girl is said 
to mature at her first monthly pOTod In the boy there is no 
such clear-cut event So Jet's discuss puberty development in 
the girl first. 

The first thing to realize is that there is no regular age at 
which puberty begins The largest number of girls begin their 
development at around the age of H and have their first penod 
about 2 years later, at J3 But a fair number begin their devel- 
opment as youag as 9 Late developers may not even begin un* 
m 13 There ate extreme cases of girls starting as early as 7 and 
as late as 15 

The fact that a girl starts her puber^ devdopmeat much 
' younger or later than average usually doesn't mean that her 
glands aren’t working right It only means that she is working 
on what you might call a faster or slower timetable This indi- 
vidual timetable seems to be an mbom trait Parents who were 
late developers are more apt to have children who arc late de- 
velopers and vice versa 

Let’s trace what happens in the case of the average gul who 
starts her puberty development at 11. When she was 7 or 8 
years old, was growing at the rate of 2 to 2)3 inches a year. 
WTien she is 9 years old her rate of gtowmg slovvs down to per- 
haps 151 inches a year. Nature seems to be putting on the 
brakes Suddenly at about 11 the brakes let go She begins to 
shoot up at the rate of 3 or Scinches ayeat for the next 2 years 
-Instead of putbag on 5 to 8 pounds a year as she used to, she 
now gains between 10 and 20 a year, without becoming falter.'’ 
Her appetite becomes enormous to make this gam possible. ) 

But other dungs are happ«iiBg, too. At the beginning of this 
period her breasts begin to develop First the areola (the dark 
area around the nipple) enlarges and gets slightly puffed out. 
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rhen the whole breast begins to take shape. For the first year 
and a half it has a conicai shape, but as the time of the first 
menstrual period nears it rounds out into more nearly a hemi- 
sphere. Soon after the breasts begm to develop, the pubic hair 
in the gemtal region starts to grow Later hair appears in the 
armpits The hips widen The skin changes its texture 

348. Psychologicaliy there are changes, too. As a result of 
all the physical, glandular, and emobonal changes, the child’s 
attention is apt to be drawn to herself. She becomes more self- 
conscious She may eraggerote and worry about any defect If 
she has freckles, she may think they make her look "homble." 
A slight peculiarity m her body or how it functions easily con- 
vinces her that she is different or abnormal She is changing so 
fast that she hardly knows who or what she is She may not 
manage her new body as ^acefully as she used to, and the same 
applies to her new feelings She is apt to be touchy, easily hurt, 
vmen she’s cnbcized At one moment she feels hke a grown-up 
woman-of-the-worid and wants to have the world, including 
her family, treat her as such The next moment she feels like a 
child again and expects to be protected and moth'ered Her i ; 
creased sexual feelings may bother her She doesn’t know at alf^ 
clearly where they belong She becomes intense and romanhc 
m her attitudes toward people But she is probably nowhere 
near the period where she can show these feehngs toward a 
boy. She is more apt to develop a crush on a w’Oman teacher or 
a heroine of fiction. This is partly because for years she has 
lived a way of life in which the girls stuck together and con- 
sidered the boys their natural enemies It’s only gradually that 
these old antagonisms and bamers are broken down Perhaps 
she first dares to think romantically of a movie actor Eventu- 
ally she can dream about a boy 2 years ahead of her in school 
Even then it may be some time before she can show her friend- 
liness to him face to face 

But let’s get back to the physical side of the average girl sj 
development At 13 she has her first menstrual period By now 
she has a woman’s body She has acquired most of the height 
‘and weight she wiU ever have Prom this time on her gro'vnig 
slows down rapidly. In\the year after her first period she will 
grow perhaps lli inchesUnd in die year after that perhaps - ot 
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an inch. In many guls the periods are irregular and infrequent 
for the first year or fWo. ThiS is not a sign that anything is 
wrong; it only s»eins to represent the body’s inejtpenence. 

349. Puberty begins at different ages. We have been talk- 
ing about the average girl, but only a certain number come 
near the average m any one particular Many gtrls start their 
puberty development earher than the average and many later. 
The child who begins at 8 or 9 is naturally more apt to feel awk- 
ward and self -consaous when she finds herself the only girl in 
her class shooting upward in size and acquiring the shape of a 
woman. This experience isn’t painful to every early developer. 
It depends of course on how well adjusted-she was before and 
on how ready and eager she is to grow up The girl who gets 
along well with her mother and wants to be like her is inchned 
to be pleased when she sees she is CTOwing up, whether or not 
she IS ahead of her schoolmates vn the other hand, the girl 
who, for instance, because of lealousy of her brother has re- 
sented being a girl, or the child who is afraid to grow up, will 
be apt to be resent^l or alarmed by early signs of womaimood. 

Also bothered will be the girl on a slow timetable. The IS- 
vear-old who has as yet shown no signs of puberty development 
nas seen practically all her classmates grow rapidly taller and 
develop into women She herself is still in the period of extra- 
slow growth which precedes the puberty spurt She feels like 
an underdeveloped runt. She Ihinlra that she must be abnormal 
She needs to be reassured, to be told that her growth in height 
and her bodily development will be commg along just as surely 
as the sun nses and sets If her mother and other relabves have 
been late developers, she needs to be told that, too, m explana- 
tion. She can be promised that when her time comes she will 
have 7 or 8 more inches of height before she stops growing al- 
together. 

There are other vanations besides the age at which puberty 
.development begins. In some girls die pubic hair growth comes 
-months before the breasts start to develop And once in a while 
hair in the armpits is the earliest sign of change instead of be- 
ing 3 late one The length of time between the first signs of pu- 
berty (mvelopment and the commg of the first penod is usually 
about 2 years, but the girls who begin developing young are 



326 


PTOERTY DEVELOPMENT 
apt to have a shorter, quicker penod of development, occasion- 
: ally less than a year and a half On theother hand, the girls who 
begin their puberty development later than average more 
apt to take longer than 2 years to reach their first menstrual pe- * 
nod. Occasionally one breast begins to develop months beforeJ 
the other. Tbs if fairly common and oothing to worry about,! 
The earlier developing breast tends to slay larger throughout 
the puber^ stage of development. 

IN BOYS < 

350. The average boy scans two years later than the girl. 
The first thing to realize about puberty development m boys i \ 
that the average boy begins 2 years later than the average 'gftl, 
at 13 in contrast toner II. The earlier developers among bov* i 
begin as early as 11, a few younger sGll. Plenty of slow de’ / 
opers start as late as 15 and there are a few who wait longer^] 
TTie boy may grow la height at double the rate he was growng I 
before The perus, the testicles, and the scrotum (the sac in ' 
which the tesQcles he) all develop rapidly. Pubic hair begins to 

f row early. Later comes the hair lo the armpits and on the face ' 
he voice cracks and deepens. 

At the end of about 2 years’ tunc, the boy’s body has fairly ' 
well completed its txansiooo to that of a man In the following 
2 years he will creep up 2 or ^ inches altogether and then 
practically stop. 

The boy, like the girl, may go throu^ a period of some phys- 
ical and emotional awkwardness as he tries to gam control of 
his new body and new feebngs The way his voice keeps break- 
ing down and up is an erample of how he is both boy and man, 
and yet not either. 

This is a good moment to meobon the difficulties of social 
life in school dunng the period of puberty development and 
adolescence. The boys and girls m a class in school are of ap- 
proximately the same age And yet between the ages of U and 
13, parbculatly, the average girl ts 2 &ill years ahead of th(< 
average boy in development — towers over him in size, and is 
more CTOwn-up m her interests. She’s beginning to want to go 
to dances and be treated as if she were glamorous, whiJe he is 
sbll an uncivihzed httle boy who thinks it would be shameful 



IN BOYS 


327 

to pay attention to her. During this whole period it is better for 
social funclioDS to include different age groups for a belter fit. 

The boy who is on a slow tunetable of development, Mho is 
still a “shnmp” at 15 when most of his fnends have turned into 
grown men. needs reassurance even more than the slovv*devel* 
opmg girl. Sue and physique and athlebc ability count for a lot 



Adolescence comes at different 
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at this age What happens sometimes is that the boy, instead of 
bemg reas^rcd that he wdl start developing m tune and grow 
something like 7 or S inches in tiie process, is taken by his wor. 
ned parents on a hunt for a dhctor who 'will give gland treat- 
ment. This helps to convince him that something is really wrong 
with him There are glandular preparations that will bring oit 
the signs of puher^ at whatever age they are given But it 
seems wiser and safer, when the boy is normal, to fet his inborn 
pattern unfold in its proper order 

351. Skin troubles in adolescence. Puberty changes the lex> 
ture of the skm. The pores eulaige and secrete more oil Black- 
heads are formed by the combination of oil and dust and dut. 
These plugs enlarge the pores further. Then it is easy for ordi- 
naty geens to get in imaer a blackhead and cause a small in- 
fection Qt pimple 

Adolescent children have a tendency to be seIf<onscious 
anyway and to worry about any defects m their appearance. 
They fret about pimples and areapt to finger them and squeeze 
them. The trouble is that when a punple is broken, the cerms 
are reread in large numbers onto the suTTOundine slon and onto 
the ugers Then when the child touches another part of his 
face he inoculates the germs mto other blackheads and starts 
new pimples Squeezing a pimple often makes it larger and 
deeper and therefore more likely to leave a scar. Some adoles- 
cents, worried about Sex, unagme that their pimples are caused 
by guilty thoughts or masturbatioo. 

Parents commonly accept their children's pimples fatahsti- . 
cally, assuming that nothing but time will bung a cure. This is 
too pessimistic a view. With modem methods of treatment, 
great improvement can be secured in many cases and some im- 
provement in the others. A child is entitled to all the help he 
can get from his regular doctor or a skin specialist, for the sake 
of improving his present appearance and spirits, and to prevent 
the permanent sears that sometaoes develop 

Whatever the speciflcnielbods arethat the doctor prescribes' 
there are also general measures which are generally believed to 
be helpful Vigorous daily exercise, fresh air, and direct sun- 
shine seem to improve many cmnplexions The frequent eattng 
of chocolate, candy, and other nen, sweet foods, is suspected of 
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favonng pimples, and it is worfli while for the child to swear 
off these foods for a trial period anyway It has been the com- 
mon practice to recommend thorough washing of the face twice 
a day, though skin speciahsts have doubts about it in some 
cases The usual procedure is to thoroughly but gently clean 
the face with a hot, soapy washcloth, followed by rinsing with 
hot and cold water It is certainly important to make it clear to 
the child why he should keep his hands away from his face at 
all times, except when, he is washing U, and why he should - 
never squeeze a prmpJe. If a white head has formed which 
bothers him, he can soak it off with a piece of wet absorbent 
cotton, bemg careful not to spread the pus around when it 
breaks. 

Another skin change at adolescence is a more profuse and 
strong-smelling perspiration m the armpits. Some cmldrcn, and 
parents too, are not aware of the odor, out it may cause unpop- 
ularity with schoolmates It calls for thorough daily washing 
with soap and, if this is not suffiaent, advice from the doctor 


Problems of Feeding and 
Development 


THIN CHILDREN 

352. Thinness has various causes. Some children seem to be 
thm by heredity They come from thin stock on one or both 
Mides of the family From the time they are babies they have 
been offered plenty to eat They aren’t sickly and they aren't 
nervous They just never viant to eat a great deal, especiallv of 
the rich foods r / 

A lot of children are thm because they are feeding problems 
due to urging (Section 355). Other dufdren can’t eat for other 
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nervous reasons The child who is wonying about bogiemen, or 
death, or his mother’s going away and leaving him, may lose a 
lot of his appetite The jealous younger sister who is dnvmg 
herself all day long to keep up with her older sister bums up a 
lot of energy and gives herself no peace at mealtime either The 
tense, restless child who is bossed and scolded continuaUy can- 
not relax enough at meals to have a good appetite As you can 
see, the tense child is thinned out by a two-way process His ap- 
petite is kept down and his restlessness uses up extra energy. 

There are many children throughout the world who are mal- 
nourished because their parents can’t find or afford the proper 
food There are others whose parents could buy the right va- 
rieties of foods but don’t because they know notmng about diet 
There are a few chrome physical diseases which cause malnu- 
trition. But children who become thin during an acute illness 
will usually recover their weight promptly if, dunng convales- 
cence, they are not urged to eat until their appetites recover. 

If your child is thin, don’t tiy to change him by heaping more 
and more food on his dish, but take him to the doctor to make 
sure there is no disease, especially if hts thinness is a recent de- 
velopment If he IS nervous, try to get at the roots of it by con- 
sultation with lus teacher or a child-guidance cliiuc If ha has a 
feeding problem, try to undo it AnoT finally, if he doesn’t seem 
to be any kind of a problem, has been slender since infancy, but 
always gams a reasonable amount of weight each year, relax 
and let him alone He is probably meant to be that way 

Sometimes an active child stays thin even though he eats 
large amounts of a well-balanced diet In these cases where the 
appetite is excellent, you can sometimes slip in extra calories by 
means of cream or Sutter. Gradually add some cream to his 
milk, or use heavier cream foe his cereal, or give him soups 
made partly with real cream You can slowly add more butter 
to his vegetables, or encourage him to use more butter on his 
bread if he likes it But you ought not to suddenly merease th^ 
fat It may cause a stomach upset or take away a lot of appetite. 

Adding cream or butter to tiie diet of a child with a srnall 
appetite sometimes helps to ptrt on weight, but not very often. 
The trouble is that it usualty reduces his appetite still further 
Then there is the child who is tiun because he is restless and 
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nervous even though he eats weJl. There are two different ways 
to help him The first and most important is to find out what is 
making him tense and try to overcome it But at the same tune 
you may be able to give him extra rest (Section 353). 

Feeding between meals is helpful for those thin children 
whose stomachs never seem to want to take much at a tune, but 
are quite willing to be fed often. (Section 248 ) 

353 Extra rest. If a child is gettmg overtued or failing to 
gam weight, he should go to the doctor for a check-up. \Vhemer 
or not anything is WTong physically, it’s important to think over 
his relahons to parents, brothers, sisters, friends, and school. 

Get the help of the teacher if she is understanding 1 thmk it’s 
fau to say ^at fatigue comes as often from emotional troubles 
as from physical Even if you'bave found the real cause of bred- 
ness and are tmng to correct it, you may want to give the child 
extra rest for the tune being. 

What rests one child makes another franbe, so you have to 
fit the program to the individual 

A plan that often works well, if it is pracbcel, is to put the | 
child to bed before supper and serve the supper in bed. To 
many children this wiU seem hke a treat, at least for a few 
weeks, if it's presented as a privilege and not a punishment 
Even if he hops out of bed from time to bme, he wal be getting 
more rest than if he were tearing around constantly If you have 
bme, read to him after supper to keep him anchored. When it’s 
impracbcal to serve him supper in bed, he might at least go to 
bed nght after supper for story-telling or radio hstenuig or visit- 
ing with hi5 father 

Another variabon is staying in bed for breakfast and perhaps 
an hour afterwards. Or this can be combined with supper in 
bed 

The child who doesn’t have to go to school m the afternoon 
and who refuses to he dowm after hmch may be perfectly will- 
ving to stay indoors for an hour playing quietly, or helping the 
mother do housework or take care of the baby. 

354. A child who eats poorly needs a doctor’s help. Every 
feeding problem is different from every other. The child who is 
eabng poorly needs a doctor’s expert help, to examine him, to 
determine whether there is ai^ disease to explam the loss of 
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appetite, to detemune his state of nutnDon, to evaluate the diet 
he ts taking for what it provides and what it lacks, to recom- 
mend the substitute foods or medical preparations that wnll 
make up for what the child is missmg, to advise on the handling 
not only of the feeding but of the child generally. 

The discussion that foQows is pnmanly for parents who will 
be unable to consult a physician lemporanW or for some tune. 

355 Where feeding problems begin. Why do so many chil- 
dren eat poorly'* Most commoidy because so many mothers are 
conscientious about trying to make them eat well You don’t see 
many feeding problems in^uppies, or among young humans m 

? laces where mothers dont know enough about diet to worry. 

ou might say. jokingly, that it takes knowledge and many 
months of hard work to make a feeding problem 
One child seems to be bom with a wolf's appetite that stays 
big even when he’s unha^y or sick Another’s appetite is more 
moderate and u easily reeled by his health and spints The 
first child seems to be cut out to be plump, the second ts 
patently intended to stay on (he slender side But every baby 
IS bom with enough appetite to keep him healthy, keep him 
goimng at the proper rate for him 
The trouble is that a child is also bom with an instinct to get 
balky if he is pushed too hard, and an instinct to get disgusted 
with food that he's had unpleasant expenences with There’s 
one further compheabon a person's appetite doesn't always go 
out to the same things For a while he feels like eating a lot of 
spinach or a new kind of breakfast cereal Next month it may 
not appeal to him. Some people always go in heavily for 
starches and sweets, others are "fed up” with a Lttle bit. If you 
understand these pomts, you can see how feeding problems be- 
gui at different stages in a child’s development The baby be- 
comes bally in bis early months if his mother often tnes to 
make him mush more of his bottle than he wants, or when the 
first sohd food is introduced if be isn’t given a chance to 
used to It gradually. Many become more picky and choosy alter 
the age of a year, because they aren’t meant to be gammg so 
fast, because they are more o{»nioDated, and perhaps because 
of teething Urgmg them reduces the appeite further and more 
permanently. A very common tune for feeding problems to be- 
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gm is at the end of an illness. If an anxious mother begins push- 
ing food before the child’s appebte returns, it quickly increases 
his disgust and gets it firmly Med 

All feeding problems don't start from urging. A child may 
stop eabng because of jealouw of a new baby, or worries of 
' many lanas But, whatever the ongmal cSuse, the itiother’s 
anxiety and urging usually make it worse, and keep the appe- 
tite from returmng. 

Put yourself m the child’s place for a minute To get in the 
mood, think back to the last time you weren’t very hungry. Per- 
haps it was a muggy day, or you were worried, or you had a 
stomach upset (The child with a feeding problem feels that 
way most of the tune.) Now imagine that a nervous giantess is 
sitting beside you, watching every mouthful You have eaten a 
Ltde of the foods that appeal to you most and have put your 
fork down, feelma plenty full But she looks worried and says, 
"You haven’t tou>^ed your turnips " You explain that you don’t 
want any, but she doesn’t seem to understand how you feel, 
acts as if you are being bad on purpose When she says you 
can't get up from the table until you’ve cleaned your plate, you 
fiy tf Off ct? ttamp, bat (( rnsrAw jw si'choy swi' ae your 
stomach She scoops up a tablespoonful and pokes it at your 
mouUi, which makes you gag. 

356 A cure takes time and patience Once a feediiig prob- 
lem IS established, it takes tune and understandmg and pa- 
tience to undo The mother has become anxious She finds it 
hard to relax again as long as the child is eabng poorly. And yet 
her concern and insistence are the mam things that are keeping 
his appebte down Even when she reforms, by a supreme effort, 
It may take weeks for the child's bmid appebte to corns back 
He has to have a chance to slowly forget all the unpleasant as- 
sociabons with mealbme. 

His appebte is like a mouse, and the mother s anxious urging 
^ is the cat that has been scaimg him back into his hole You can’t 
persuade the mouse to be bold just because the cat looks the 
other way The cat must leave him alone for a long bme. 

Dr Clara Davis found that babies who hadn’t'built up any 
prejudices about foods naturally picked well-balanced diets in 
the long run when offered a variety of natural foods. But you 
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can’t expect a child who has been Bating against certain foods 
— vegetables, for example — ^for months or years to suddenly 
turn to those foods just because his mother gives him a free 
choice He might at a camp where everyone else is eating the 
vegetables, where he’s hungry, and where no one cares whether 
he eats them or not But at home those vegetables ha\e too"- 
many associations m his mind Just as soon as he sees them his 
spint and his stomach say, “NoP 

357. Helping a child to want to eat. The aim u not to m£il:e 
the child eat, but to let his natural appebte come to the surface 
so that he will want to eat There are several sides to this pro- 
gram which will be taken up m the next few sections. 

358. GetyouimiadoShiseatifig Tryhardnottotalkabout 
his eating, either with threats or encouragement I wouldn’t 
praise him for takmg an unusually large amount, or look disap- 
pointed when he takes btlle With practice you should be able 
to stop thinking about it, and that’s real progress When he feels 
no more pressure, he can begin to pay attenbon to his own ap- 
pebte 

359. Be agreeable. You sometimes bear the advice, Tut the 
food before the child, say DoUunc, take it away in 30 minutes, 
no matter how much or uttle has been eaten Give nothing else 
until the next meal ” This is fine if it’s earned out in the nght 
spint — that IS to say, if the mother is really tiymg not to fuss or 
worry about the child’s eating and remains agreeable But an 
angry mother sometimes appLes the advice this way She slaps 
the plate of dinner in front of the child say mg gninly, "Now, 
if you don’ t eat this in SO minutes, Tm going to take it away and 
you won’t get a thmg to eat until supperl" Then she stands glar- 
ing at him, waibng This threateoing hardens his heart and 
takes away any trace of appetite The balky child who is chal- 
lenged to a feeding battle can altpatfs outlast Jus mother 

You don’t want your child to cat because he has been beaten _ 
in a fight, whether you have been forcing him or taking his food^. 
away You want him to eat because he feels like eating 

360. Start with the foods he likes best You want his mouth 
to water when he comes to meals so that he can hardly wait to 
begm The first step in bmlding up that attitude is to sen e for 
weeks the foods he lS.es best (ofienng as balanced a diet as 
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possible), and to omit -all the foods that he actively dislikes. 

If your child has a limited feeding problem, disbkes only one 
or another group of foods but eats most kinds fairly well, read 
the Sections from 232 to 241. They OTOlain bow one food can 
be substituted for another for the tune oeing, until a child’s ap- 
petite swings around or until he loses his suspiciousness and 
tenseness at meals. 

361. The child who likes few foods. A mother might say, 
“Those children who dislike just one type of food aren’t real 
problems Why my child likes only hamburgers, bananas, 
oranges, and soda pop. Once in a while he'll take a slice of 
white bread or a cou^e of teaspoonfuls of peas He refuses to 
touch anything else ” 

This IS an unusually severe feeding problem, but the prin- 
ciple IS the same. You could serve him shced bananas and a 
slice of enriched bread for breakfast, hamburger, 2 teaspoon- 
fuis of peas, and ao orange for lunch, a slice of enriched mead 
and more banana for supper. Let him have seconds or thirds of 
any of the foods, if he asb for them and you have them Serve 
different combmabons of this diet for days. Hold down firmly 
on his soda pop If his stomach is awash with syrup, it will take 
away what litbe appebte he has for more valuable foods 
If, at the end of a couple of weeks, he is looking forward to 
his meals, add a couple of teaspoonfols (not more) of some 
food that he sometimes used to eat — not one he hated. Don’t 
menbon the new addition. Don’t comment if he leaves it. Try 
this one again m a couple of weeks, and meanwhile try another. 
How fast you go on adding new foods depends on how his ap- 
petite IS improving and how he’s taking to the new foods 
362. Make no distinctions between foods. Let him eat four 
helpings pf one food and none of another if that’s the way he 
feels (as long as the food is wholesome). If he wants none of 
the main course but wants his dessert, let him have his dessert, 
. m a perfectly matter-of-fact way. If you say, “No seconds on 
meat until you’ve eaten your vegetable," or "No dessert until 
you’ve cleaned your plate " you further take away his appetite 
for the vegetable or the mam course, you increase his desire for 
meat or dessert. These results would be the exact opposite of 
what you want. 
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It’s not that you want your ctnld to go on eating lopsided 
meals forever But if he has a feeding problem and is already 
suspicious of some foods, your best chance of hiS coming bacJc 
to a reasonable balance is to let him feel that you do not care 
I think it’s a great mistake for the parent to insist that a child 
who IS a feeding problem eat a small serving or “just a taste'”' 
of a food he dislikes or is suspicious of, as a matter of duly If 
he has to eat anythmg that disgusts him, even shghtly, it lessens 
the chance that he will ever change his mind and hke it And it 
lowers his enjoyment of mealtunes and his general appetite for 
all foods by one more degree 

Certainly never makelum eat at the nCTt meal food that he 
refused at the last meal That’s looVang for trouble 

3^3. Serve less than he will eat, not more For any child 
who is eating poorly, serve small portioos If you heap his plate 
high, you renund him of bow much he is going to refuse and 
you depress his appetite But if you give mm a first helping 
that IS less than he will be wiUmg to take, you encourage him 
to think, •'That isn’t enough " You want him to have that atti- 
tude. You want him to get to think of food as something he him. 
self IS eager for If he has a teaUy small appetite, serve mm min- 
iature portions one teaspoonful of meat, one teaspoonful of 
vegetable, one teaspoonful of starch W’hen he finishes, don’t 
say, eagerly, “Do you want some more?" Let him ask, even if it 
taices several days of immature portions to give him the idea 
364. Getting him to feed bimself . Should the mother feed a 
poor eater? A child who is given proper encouragement (Sec- 
tion 217) will take over his own fee^g somewhere between 
12 and 18 months But if an overwomed mother has continued 
to feed him until the age of 2 or 3 or 4 (probably with a lot of 
urging), it won’t solve the problem simply to tell her, “Stopl” 
The cmld will now have no desue to feed himself, he takes be- 
ing fed for granted To him it’s now an important sign of his 
mother’s love and concern If she stops suddenly, it will hurt his_ 
feehngs, make him resentful He is likely to stop eabng alto- 
gether for 2 or 3 days — and that's longer than any mother can 
sil by domg nothing When she feeds him again, he has a new 
grudge agamst her When she tnes another time to give up 
feeding him, he knows his strength and her weakness 
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A child of 2 or more should be feeding himself as soon as pos- 
sible But getting him to do it is a dehcate matter that will take 
several weeks. You mustn’t give him the impression that you 
are trying to take a pnvilege away. You want him to take over 
because he wants to. 

Serve b>TTi his favorite foods meal after meal and day after 
day. When you set the dish before him, go back to the Jatchen 
or into the next room for a minute or two, as if you had for- 
gotten something. Be away a little longer each day. Come back 
and feed him cheerfully with no comments, whether or not he 
has taken anythmg himself. If he gets impabent while you are 
in the next room and r\all< you to come and feed him, come 
right away, with a fnendly apology He probably won’t pro- 
gress steadily. In a week or two he may get to the point of eat- 
mg one meal almost eobrefy himself, and the next meal want 
to oe fed from the beginning Don’t argue at all during this 
process If he eats one food, don't urge him to try another, too. 
if he seems pleased with himself for dome a good iob of self* 
feedmg, compliment hum on bemg a big boy, but don't be so 
enthusiasbc that he smells a rat 

Suppose for a week or so you have leit him alone wi& good 
food for as long as 10 or 15 mmutes and he’s eaten nothing. 
Then you ought to make him hungrier. Gradually, in 3 or 4 
days, cut down to half what you customarily fed him. This 
should make him so eager that be can’t help startmg lo himself, 
provided you are being tactful and fnendly. 

By the tune the child is regularly feeding himself as much as 
half a meal, I think it's tone lo encourage him to leave the ta- 
ble, rather than for you to feed him the rest of the meal. Never 
mind if he has left out some of his foods. The hunger will pile 
up and soon make him eat more. If you go on feeding him the 
last half of the meal, be may never take over the whole job 
“1 guess you’ve had enough " If he asks you to feed 
some more, give him 2 or 3 more mouthfuls to be agreeable 
and then suggest casually that he’s through 

Mler he has taken over completely for a couple of weeks, 
don t sbp back into the habit of feeding him agam If some day 
hes very bred and says, “Feed me,” give him a few spoonfuls 
absent-mindedly, and then say something about his not being 
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very hungry. I make this point bec^ause I know that a mother 
who has worried for monlhis or years about a child’s eating, who 
spoon-fed him much too long, and finally let him feed himself, 
has a great temptation to go bade to feeding him again the first 
time he loses his appetite or the first time he is side Then the 
job has to be done aU over again 

365. Should the mother stay in the room while he is eating? 
This depends on what the child is used to and wants, and how 
well the mother can control her worry If she has always sat 
there, she can’t suddenly disappear without upsetting him If 
she can be sociable, relaxed, and get her mmd oS the fond, it’s 
fine for her to stay (whether or not she is eating her own meal}. 
If she finds that even with practice she can’t get her mind off 
the child’s eating, or stop urging him, it may be better for her 
to retire from the picture at mearome, not crossly, not suddenly, 
but tactfully and gradually, a bttle more each day, so that he 
doesn’t notice the change 

3dd. No acts Of bribes. Certainly (he parents shouldn't be 
putting on acts to bribe the child to eat, such as a bttle stoiy for 
every mouthful, or a promise from father to stand on his head if 
the spinach is fimshed All this land of persuasion seems at the 
moment to be mabng the child eat a few more mouthfuls But 
m the long run it takes his appetite away more and more The 
parents have to keep raising me bnbe to get the same results 
They end up putting on an miur’s exhausting vaudeville for five 
mouthfuls 

Don’t ask a child to eat to cam ha dessert, or a piece of 
candy, or a gold star, or any other prize Don’t ask him to eat 
for Aunt Minnie, or to make his mother happy, or to grow big 
and strong, or to keep from getting sick, or to clean ms plate 
You can state the rule more bnefly Don’t ask a child to eat 

’There is no great harm in a mother’s telling a story at supper- 
tune, or playing the radio if that has been me custom, as long 
as It IS not connected in any M'ay wth whether the child is eat- 
ing or not 

567. It isn’t necessary to be a doormat. I have said so much 
about letting a child eat because he wants to, that I may have 
given the wrong impression to some parents I remember a 
mother who had been snarled up for years in a feeding prob- 
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lem in her 7-year-oId daughter, urging, arguing, forcmg. When 
she understood the idea that die child probably bad, under- 
neath, a normal appetite and a desire for a well-balanced diet, 
and that the best way to revive it was to stop battling over 
meals, she swung to the opposite extreme and became apolo- 
getic. The daughter by this age had a lot of resentment in her 
from the long struggle As soon as she realized that her mother 
was all meekness, she took advantage of her. She would pour 
the whole sugar bowl on her cereal, watching out of the comer 
of her eye to see her mother’s silent horror. The mother would 
ask her before each meal what she wanted. If the child said, 
“Hamburger,” she obediently bought and served it. Then the 
child, as like as not, would say, “I don’t want hamburger, I 
want frankfurters," and the mother would run over to the 
butcher to get it 

There’s a middle ground. It's reasonable for a child to be ex- 
' pected to come to meals on time, to be pleasant to other diners, 
to refrain from makmg unpleasant remarks about the food or 
decknog what he doesn’t like, to eat with the table manners 
that are reasonable for his age. It’s fine for the mother to take 
his preferences into account as much as is possible (considenng 
the rest of the family) in planning meab, or to ask hirn occa- 
sionally what he would like, as a treat. But it’s bad for him to 
gel the idea that he’s the only one to be considered It’s sensible 
and nght for the mother to put a limit on sugar, candy, sodas, 
cakes, and others of the less wholesome foods All this can be 
done without argument as long as the mother acts as if she 
knew what she was doing. In other words, you can follow the 
wise course of never giving your child the feelmg that you want 
him to eat, and yet bold him to reasonable behavior in other 
respects. 

368. Get help if you aren’t succeeding. I have emphasized 
the important points m helpmg a dnld over a feeding problem. 
They should work m the li^t direction. But they will not surely 
bring every child around to a wdl-balanced diet. I said at the 
start that the only safe way to treat a feeding problem is with 
a doctor s help. If you have had to get along without this assist- 
ance temporarily, and if your child after a period of weeks is 
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sbll takiog an inadequate or lopsided diet, you should make 
more of an effort to reach a physician 

FAT CHILDREN 

369. The treatment depends on the cause. Many people 
thmk the cause is gland trouble, but actually this is rarely the 
case There are several factors that make for overweight, in- 
cluding heredity, temperament, appetite, happiness. If a child 
comes from a stocky line on both sides of the family, there is a 
greater chance of his bemg overwmght The placid child who 
takes little exercise has more food calones left over to store in 
the form of fat The most important factor of all is appetite. 
The child who has a tremendous appetite that runs to nch food 
hke cake, cookies, and pastry, is naturally gomg to be heavier 
than the child whose tasle runs pnneipally to vegetables and 
fruits and meats But this only raises me question of why one 
child docs crave large amounts of neb foods We don’t under- 
stand all the causes of this, but we recognize the child who 
seems to be bom ('‘constitutionaUy”) to be a big eater. He 
starts with a huge appebte at birth and sever loses it after- 
wards, whether he’s well or side, calm or womed, whether the 
food he’s offered is appetizing or not He’s fat by the tune he’s 
2 or S months old and stays that way at least through childhood 

Of the excessive appetites that develop later m childhood 
some at least are due to unhappiness This happens, for m- 
stance, around the age of 7 m children who are somewhat un- 
happy and lonely. It is the period when the child is drawing 
away from his close emobo^ dependence on his parents If 
he doesn’t have the knack of making equally close fnendships 
with other children, he feels left out in the cold Eating sweet 
and rich food seems to servchiroasaparbal suhsbtute Worries 
about schoolwork or other matters sometimes make a child seek 
comfort in overeabng too Overweight sometunes develops dut 
mg the puberty stage of development, especially in uimappy 
children The appebte nonnally increases at this time to take 
care of the increased rate of growth, but it’s probable that lone- 
Lness plays a part in some cases, too It is the penod when the 
^hild may become more tumed-in and self-conscious because 
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of all the changes he is experieocing, and this may lessen his 
ability to get along enjoyably wth his feJl&ws 

Obesity may become a vicious circle, no matter which factor 
caused it in the beginnmg. The fatter the child, the harder it is 
for him to enjoy exercise and games And the quieter he is, the 
more energy his bo^ has to store as fat, It's a vicious circle in 
another way. too The fat duld who can’t comfortably enter 
into games may cfyne to feel more of an outsider, and he is lia- 
ble to be kidded and ndiculed. 



What is there to do about a fat child? Right away you would 
say “diet him.” It sounds easy, but it isn't Think of Uie grown- 
ups you know who are unhappy because of their weight and 
who shll aren’t able to sbck to a diet. A child has less will power 
than an adult If the mother fust serves the child the less fat- 
tening foods, it means either that the whole farmly must go 
without the ncher dishes, or diat they must keep the fat child 
from eating the very things his heart craves most while they 
enjoy them. There are very few fat chilien reasonable enough 
to think that that’s fair. The feelmg of being treated unfairly 
may further mcrease the craving for sweets Whatever is ac- 
complished m the dining room may be undone at the icebox or 
candy-store between meals. 
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But the prospects of dietmg are not as black as I have made 
out A tacmil mother cun do a good deal to keep temptation 
away from her fat child without malong an issue of it She r-m 
serve rich desserts less frequently She can stop having cakes 
and cookies always around in the kitchen, and provide fresh 
and dried fruit for between-meal mhbling Sbe can serve fre- 
quently the less fattening foods fliat are his favorites If the 
child shows any willingness to co-operate m his diet, he should 
certainly be encouraged to visit the doctor, preferably alone. 
Talking to the doctor, man to man, may give him the feeling of 
runmng his own life like a grownup, anyone can take die- 
tary atmee better from an outnder A child should never take 
any medicine for redueiog without a doctors recommendabon, 
and unless he can return at regular mtervals for check-up. 

Smce overeating is often a symptom of lonehness or mal- 
adjustment, the most coostrucave tomg is to make sure that the 
child's home life, scboolwork, and social life are as happy and 
I satisfying as possible (Secbon325) 

370. Dieuog should be supervised by a doaor Self-dietfrig 
sometunes becomes a problem and a danger m tbe adolescent 
period. A group of girls will excitedly work themselves up to 
gomg on some wild diet that they have heard about. Within a 
few days, hunger makes most of them break tbeir resolutions, 
but one or two may persist with fanatical zeal Occasionally a 
girl loses alarmmg amounts of weight and can’t resume a nor- 
mal diet even when she wants to The group bystena about 
diebng seems to have awakened u* her a deep revulsion against 
food, which IS usually a hangover from some unsolved worry 
of early childhood Another girl in the early stages of puberty 
will declare, hecbcally, "Tm gettmgrnuch too lat,” even though 
she IS so slender that her nbs are showing She may be emo- 
bonaUy unready to grow up and secretly disturbed by the de- 
velopment of her breasts The child who is not obese, but 
becomes obsessed with dietmg should have the help of a 
dren’s ptychiatnst - 1 

Any child who, himself, or whose parents think he should bo 
on a diet ought to consult a doctor, lor a number of reasons. The 
Erst IS to determine whether dietmg is necessary or wise Sec- 
ondly, the adolescent is more apt to accept the doctor s advice 
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than hjs parents’. If it is agreed Uiat a diet is wise, it should cer- 
tainly be prescribed by the doctor. He will take into account 
the child’s food tastes, the family’s usual menus, in order to 
work out a diet which is not only sound nutritionally but is 
practical in that particular home. Finally, since weight loss puts 
some strain on health, anyone who is planning to reduce should 
be examined at regular intervals to make sure that the rate is 
not too fast and that he remains strong and healthy. 

In those situations where it is not possible to have the super- 
vision of a doctor, the parents should msist that a child who has 
the bit m his teeth must take at least the following foods daily: 
a pint and a half of milk, meat or poultiy or fish, an egg, a green 
or yellow vegetable, fruit twice. The cruld can be assured that 
these foods in reasonable servings will not cause weight gain- 
ing and that they are essential to prevent the muscles, bones, 
and organs of bis body from hemg ^ngerously depleted. 

Rich desserts can be omitted without nsk, and should be, by 
anyone who is obese and tiymg to reduce. The amount of plain, 
starchy foods taken (cereals, breads, potatoes) is what will de- 
termme, in the case of most people, how much they gain or lose. 
Any growmg child will need some, even though he is trying to 
lose weight. It is not wise for even a fat person to lose more 
than a pound a week, unless a doctor is carefully supervismg. 

GLANDS 

371. Glandular disturbances. There are several definite 
glandular diseases and there are a few glandular medicines 
which have a definite effect on human beings For example, 
when the thyroid gland is not secreting sufficiently, a child’s 
physical growth and mental development is definitely slowed 
down. He is sluggish, has a dry slii, coarse hair, and a low 
voice He may be somewhat obese His ‘hasal metabolism,” 
which means the rate at which his body bums fuel when rest- 
• mg, will be below normal 'The proper dose of thyroid medica- 
tion will brmg about remarkable improvement. 

Some people who have read popular articles on glands as- 
sume that every short person, every slow pupil, every nervous 
girl every fat boy with small gemtals, is merely a glandular 
problem who can be cured by the j>roper tablet or injection 
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This enthusiasm is not justified by what is known scientifically 
at the present tune. It takes more than one symptom to make a 
glandular disease 

In many cases when a bey is heavy during the years before 
puberty development, his penis appears smaller than it real]y__ 
IS because his plump thighs are so large m comparison, and be- 
cause the layer of fat at the base of his penis may hide three 
quarters of its length Most of these bws nave a normal sexual 
development at puberty, and many or them lose their excess 
weight at that fame. See Seebons 303 and 372 on the harm of 
worry mg a boy about his gemtals 

Certainly every child who is not growing at the usual rate 
or in the usual shape, or who appears dull or nervous or out of 
line m any other way, should be examined by a competent phy- 
sician. But if the doctor finds that the child s stature is only lus 
inborn “consbtutionar’ pattern, or that his mental state is due 
to real troubles m his daily life, then what he needs is assistance 
ID his adjustment to life, not further search for magic. 

UNDESCENDED TESTICLES 

372. Uodesceaded testicles. In a certam number of new- 
born boys, the testicles are not in the scrotum (the pouch 
where the testicles normally be), but are farther up in the groin 
or inside the abdomen Some of these undescended tesbcles 
come down into the scrotum soon after birth A great majontv 
of the rest of them descend duimg the stage of puberty devel- 
opment, which begms in the average boy about 13. There are 
only a very few cases where the tesbcles don’t ever come down 
by themselves, and in these there is some ohstruebon or ab- 
normaLy. 

The tesbcles axe onginaDy formed inside the abdomen and 
move down into the scrotum only shortly before birth. There 
are muscles attached to the tesbdes which can jerk them back 
up into the grom, or even bade into the abdomen This is to-i 
protect the tesbcles from injury when this region of the body 
IS struck or scratched There are lots of boys whose tesbcles 
withdraw on shght provocabon Even chiUmg of the skin from 
being undressed may be enou^ to make them disappear into 
the abdomen. HandUng the scrotum in an examinabon fre- 
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3 uent]y makes them disappear. Therefore, a parent shouldn’t 
ecide that the testicles are really undescended just because 
they are not usually in sighL A good tune to look for them is 
when the boy is in a hot bath, without handling his body. 

Sometimes j'ust one testicle is found in the normal position. 
There is no need for concern during childhood in this case, be- 
cause one testicle is sufficient to make a boy develop properly 
and become a father, even in the unusual case where the other 
one doesn’t appear latex. 

Teshcles that have been seen at any time m the scrotum, 
even if only rarely, need no treatment because they will surely 
settle down in the scrotum by the tune puberty development is 
under way. 

If the testicles have never been seen, it is sometimes recom- 
mended that injections of glandular material be nven which 
make the genitab grow, temporarily, lust as if me boy had 
reached the stage of natural puberty development. If a boy’s 
testicles are Reload which uw surely come down during pu- 
berty, they wdl respond to the injections, too. proving that there 
is no obstruction or other abnormabty. This treatment or test, 
which IS a kind of temporary, artificial puberty, is usually not 
given until the boy is at least 10 years old. so that he will be 
mote nearly ready for physical and emobonal changes that 
occur. However, in some cases it is considered wiser, particu- 
larly from the psychological pomt of view, not to cause tlus arti* 
fiaal puberty, even temporarily, but to wait to see whether 
natural puberty will not bnng the testicles down. 

In the rare cases of testicles (either one or both) which do 
not descend with mjecboos or at natural puberty, operation is 
usually recommended, either before or soon after puberty de- 
velopment begins. It is beheved that testicles that are left m the 
abdomen after puberty is well along will not function properly 
and may cause trouble. 

^ If your child appears to Iuto undescended testicles, don’t 
'1^0^ yourself and don’t worry him. It is important that the 
child should not be made self-conscious by anxious looks and 
frequent examinations. It is leahy harmful to a boy’s emotional 
development to get the idea that he is not formed properly. If 
glandular injechons are recommended, this treatment should 



346 PROBLEMS OF FEEDING AND DEVELOPMENT 

be spoken of casually by the parents, jn a way that will raise the 
least doubts in the boy’s mmd 

POSTURE 

373. The treatment of bad posture depends on the cause 
Good or bad posture is made up of a number of factors One 
— perhaps the most important — is the skeleton the child is born 
with. You see individuals who have been round-shouldered 
from babyhood, like their fathers before them Some children 
seem to be bom with a relaxed set of muscles and hgaments 
They run to knock-knees no matter bow much vitamin D you 
give them Another child looks tightly knit, m action or at rest 
It's hard for him to slump There are diseases that aSect pos* 
hire, such as nckets, infantile paralysis, and tuberculosis of the 
bones. Chronic lUness and chronic fatigue, from any cause, that 
keep K child under par may make him slump and sag Over* 
weight somelunes produces sway-back, }aiO(Nc*knees, and flat 
feet. Unusual tallness makes the self-conscious adolescent duck 
head A child with poor posture needs regular esaminatioos 
make sure that there u no physical disease. 

^ Many children sloudi because of lack of self-confidence It 
may result from too much cnbcism at home, or from difficulties 
m school, or from an unsabsfactory social life The person who 
is buoyant and sure of himself shows it m the way he sits and 
stands and walks. When parents refthze how much feelings 
have to do rvith posture, they can handle it more wisely 

The natural impulse of a parent, eager to have his child ap- 
pear well, IS to keep after his posture “Remember the shoid- 
dets." “For goodness' sake, stand up straight” But the child 
who IS stooped over because his parents have always kept after 
him too much won’t be improve by more nagging Generally 
speaking, the best results come when he receives posture work 
at school, or in a posture clinic, or m a doctor’s office. In these 
places the atmosphere is more businesslike than at home The 
parents may be able to help him CTeatly in carrying out his ex- 
ercises at home, if he wants it and if they can do it in a friendly 
way But the main job for them is to help the child’s spirit by 
aiding his school adjustment, fostermg a happy social life, and 
making him feel adequate and self-respecting at home. 
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CAM OP A SICK child 

374. Fioding a doctor in a strange c«ty. If you need a dots 
tor for your c^uld in s strange town, find the name of the best 
hospital. Telephone, and asK for the name of a pediatrician on 
the staff, or a general practilioner who takes care of children. 
If there is any hitch, ask to speak to the physician-m-chief (who 
vwU probably not be a cbiwen's speoabst). He wjU gjve you 
the names of one or two suitable doctors. 

379. Tbiogs to have ts yOUr medicine cabinet. A box of 
sterile gauze sq;uates, or “dressing?,* 3 inches s^are (each 
dressing remains slenle m a separate envelope), t'wo rolls of 
stenfe fiandage 2 inches wide, two ro/Is 1 inch wide A roll of 
sterile absotbervt cotton. A tott of adhesive plaster 1 inch wide. 
You can make nanower stnps by cuttme the end With scissors 
and then tearing. A box of small prepared bandages A piece of 
Waterproof silk or other material to cover wet dressings. A pair 
of tweezers or "forceps" (a good pair of Splinter forceps is the 
most useful vanety) 

Ask your doctor what anbsepbc he tecommerids. (If you 
can’t ask now, get a 1-oiince bottle of tincture of metaphen, 1 to 
ZOOsoIuhon.) A package of bicarbonate of soda (bafangsoda). 
A tube or jai of petroleum jelJy or some other preparabon that 
youi doctor recommends for the emergency treatment of burns. 
A bottle of 5-grain aspinn tablets. If you live far away from 
medical help ask your doctor if he recommends your having a 
bottle of syrup of ipecac for severe croup or to cause vormbng 
in a case of serious poisonmg. 

A thermometer, rectal for c^dren under 6 A hot-water bot- 
A mbber ear syringe, preferably with a soft rubber bp, for 
a baby s enema if your doctor prescribes Jt. 

S47 
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376. What’s fever and what isn't’ Taldng the temperature 
; a bugaboo to many mothers. They find a thermometer hard 
('(im'a to read They are confused by the difference be- 
'• — * tween mouth and rectal temperature. 

It might be easier to get someone else to show 
. tor oo®. l^ut here goes. Most ther- 

momcters are engraved the same. They have a 
long mark for each degree and a short mark for 
_ each fifth of a degree Only the even degrees, 94, 
—103 93, 98, 100, 102, 104, are numbered on the Aer- 

— 102 momcter, because of lack of space. There is an 
It arrow pomting to the “normar mark, 98 3/3. 

— lOO Many thermometeis are marked in red above the 
99 normal pomL 

The first thing to realize is that a healthy 
child’s body temperature doesn’t stay fixed at 
” 98 3/5 It IS always gomg up and down a little, 
^ depending on the time of day and what the child 
u doing It’s usually lowest m the early morning 
92 and highest in the late afternoon This change 
during the day is only a sLght one, however The 
change between rest and activity is greater The 
temperature of a perfectly beaithy small child 
may be 99 3/5 or even IW) degrees nebl after he 
been ronning around. (On the other hand, a 
temperature of 101 degrees probably means Jl- 
^ ness whether the duld has been exercising or 

not ) The older child’s temperature u less affected by activity. 
All this means tliat if you want to know whether your child h^ 
a slight fever due to illness, you must take his r 
temperature after he has been really quiet 
an hour or more ? 

In most feverish illnesses the temperature is W s 
apt to be highest m the late afternoon and low- 9S^ • 
est m the moming But there is nothmg to be93is • 
surprised at if a fever is high m the moming and 9g 
low m the afternoon 'There are a few diseases * — 

where the fever, instead of climbing and fallmg, slays high 
steadily The commonest of these are pneumonia and roseola 
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infantum. A betow-nonnal lemwrature (as low as 97 degrees) 
sometimes occurs at the end oi an illness, and also in healthy 
babies and small children on winter nights This is no cause for 
concern as long as the child is feehng well. 

Now about the difference between mouth and rectal tem- 
peratures. Every part of the bo^ has a different tempeiatuie. 
The trunk is warmest, because it is thick through and protected 
by clothing. A child’s temperature is taken by rectum unhl 
about the age of 5 or 6, bcMuse he can't keep a thermometer 
under his tongue and because he might bite it The rectal tem- 
perature will be a httle higher than the mouth temperature, but 
it’s usually not a full degree higher. It's nearer half a degree- 
The only difference between a mouth and a rectal thennom- 
eler is in the shape of the bulb The bulb of the rectal ther- 
mometer is round so that it won’t be so sharp. A mouth ther- 
mometer has a long slender bulb so that the mercury can be 
warmed more quicUy by the mouth. The markings on the two 
thermometers are exactly the same and mean the same thing. 
(In other words, they are not marked differently to allow for 
the difference of temperature between the mouth and tectum ) 
You can use a clean rectal thermometer perfectly well in the 
mouth, and a mouth thermometer in the rectum it used gently. 

Most thermometers register well enough in a minute m the 
rectum If you will watch a tbennometer sometime when it is 
in a baby’s rectum, you can see that it goes up very rapidly at 
first. It gets within a degree of where it is going to stop m the 
first 2Q seconds. After that it barely creeps up. 'Hus means that 
if you are nervous taking the temperature of a strugghng baby, 
you can take the thermometer out in less than a imQUte and 
have a rough idea what the temperature is 

It takes longer to register the correct temperature in the 
mouth — a minute and a half oi two minutes This is because it 
takes the mouth itself a while to warm up after bemg open and 
• because the bulb is partly surrounded by air. 

377. Taking the temperature. Before taking a temperature, 
shake the thermometer down You hold the upper end of the 
theimometet (the opposite end from the bulb) firmly between 
your thMb and finger Now Aa k e the thermometer vigorously, 
with a sharp, snapping motion. You want to dnve the mercury 



down at least as far as 97 degrees If it doesn’t go dowi*» 
aren’t snapping hard enough Uahlyou get the hang of it, 
the thermometer over a bed or couch Then if it slips 
your hand, it won’t be broken The bathroom is the worst P*®*-® 
of all to shake a thermometer, because of the hard sur*®®* 


If you are taking a rectal temperature, dip the bulb of 
thermometer into petroleum jelly or cold cream The best posi- 
tion to put a baby in is on his stomach across your knees 
can’t squirm out of this position very easily, and his legs 
down out of the way. Insert the thermometer gently intd 
rectum Push it in with a bght touch, lettmg the thermon'®*®^ 
find its own direction If you hold it stiffly it may poke hir<' 
side Once the thermometer is in, it is better to shift your 8"P 
off the end of the thermometer, because if the baby strugS'®^’ 
the twistmg might hurt him Instead, lay the palm of 
hand across his buttocks, lightfy holding the thermometef '^®' 
tween two of the fingers, the way you’d hold a cigarette 
You can also take the temperature easily, espeaally whei* “® 
child IS old enough to he sbll, with him lymg on his side ® 
bed ivith his knees drawn up a little. It is harder to find *^® 
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rectum when a child is lying fiat on Iris stomach. The wt?ist to- 
sitionis with the chJd lying on his back. It is hard to ge^ to his 
rectum and his feet are in position to kick your hand 
tally or on purpose. 

Reading the thermometer is very easy, once you 
knack. Most thermometers are somewhat triangular in 
with one edge sharper than the rest This sharp edge should 
point toward you. In this posibon the marks of the deg>^®s are 
above and the numbers are below. Between them is to® 
where the mercury shows. Roll the thermometer very sightly 
until you see the band of mercury. Don’t worry too mu®“ 

the fracbons of degrees. It makes bttie difference if 
peratme is 99 4/S or 99 3/5 degrees. What the doctor 
interested in is about what the temperature is When y®** re- 
port the temperature to the doctor tell him what the th®™®®’ 
eter actuaUy says, and then add "by mouth" or "by rec^*^®’ ^ 

^ this because sometimes a mother, who has the 
viwk <ihse, 

take a temperature by rectum and then tell the doctor \‘''hat she 
figures the mouth temperature would be Usually the best times 
to take the temperature are in die first part of the monihig 
late in the afternoon 

The next quesbon is how many days to goon taking the tem- 
perature Here IS whathappens occasionally. A child b®s a bad 
cold with fever. The doctor visits regularly and has th^ mother 
take the temperature twice a day. Fmally the fever is ^o°e. the 
child IS convalescmg well, has only a mild cough and ruiming 
nose. The doctor finds everything sabsfactory at his la^t exam- 
inabon, tells the mother to kt the child outdoors as soi^D the 
cold IS gone completely. Two weeks later the mother tet®pbones _ 
.to say that she and die cduld are getting desperate stAymg in- 
doors, that the runmng nose and cough have been complctsly 
gone for 10 days, that the child looks and eats wonderfully* but 
that the "fever ' is sbll gomg to 99 6 degrees each af teiwoon As 
I explamed earlier this is not necessanly a fever m ^n achve 
child The 10 days of staying indoors and of worrying over the 
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temperature have aQ been a waste and a nustake. When the 
temperature has stayed under 101 degrees for a couple of days, 
it s a good general rule to forget about the thermometer, unless 
the doctor asks you to contmue, or unless the child seems sicker 
in any way. Don't get fa the habit cf taJdag a chdd’s tempera- 
ture when he is well. 

378. Emergency treatment of high fever. Between the 
of 1 and 5 years, children may develop fever as high as 104 de- 
grees (sometimes even higher) at the onset of mild infection 
^ch as colds, sore throats, gnppe, jost as often as with senous 
infections. On the other hand, a dangerous lUness may never 
have a temperature higher than lOl degrees. So don't be in- 
fluenced too much. One way or the Other, by the height of the 
fever, but get m touch with the doctor whenever your child 
appears sick m any way. 

if on the flrst day of an ilbess a child’s temperature is 104 
degrees or higher, and if it wiU be an hour or more before you 
can speak to the doctor, even on the telephone, it's wise, as an 
I emergency measure, to bnng the fe^er down a htlle with an 
' alcohol rub. Mix equal parts of rubbing alcohol (“95 percent 
alcohol,” "gram alcohol," or “ethyl aicobol" will do Jtist as well) 
and water. rub the chif</^^ arm with tlus muture for a 

minute or two. 'Inen m turn tub tho othei aim. each leg, the 
chest, the back. The rubbing is to bnng the blood to the surface. 
The evaporation of the alcohol and water cools iL If you have 
no aicobol, plain water will do. Take the temperature again in 
half an hour. If jt is still over 104 degrees, give half a tablet of 
aspirm and repeat the rub. You prefer to keep the temperature 
under 104 degrees until the doctor comes, because a small child 
who develops a sudden high fever the first day of an illness may 
become trembly or even have a convulsion (See Section 450) . 
When a child’s fever is very high ^d he is flushed, use only 
light covers at ordinary room temperature, perhaps as little as 
a sheet. You can’t get his temperature down vciy well if he’s 
heavily covered. Naturally, if he feels chilly he needs more 
covers. 

Many parents assume that the fever itself is bad and want to 
give medicine to bnng it way down, do matter what degree it is. 
But it’s well to remember that fiie fever is not the disease 'The 
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fevei is one of Ilie methods the body uses to help overcome the 
infection. It is also a help in keeping track of how the illness is 
progressmg. In one case the doctor wants to brin^ the fever it- 
self down because it is interfering with the child s sleep or ex- 
hausting him. In another ease he is quite willing to leave the 
' fever alone, and concentrate on curing the infection. 

379. Giving medicine It's sometimes quite a tnck getting a 
child to take his medicme. The first rule is to slip it into him in a 
matter-of-fact way, as if it had never occurred to you that he 
wouldn’t take it If you go at it apologebcally, with a lot of ex- 
planation, you wdl convince him Oiat he’s expected to dislike it. 
Be talking about something eke when you put the spoon m his 
mouth. Most young children will open their mouths automati- 
cally, like birds in their nest. 

Tablets that don’t dissolve, hke aspinn and the "sulfa* drugs, 
can be crushed to a fine powder and mixed with a coarse, good- 
tasting food like applesauce. Mix the medicme with only one 
teaspoonful of the applesauce, in case he decides he doesn’t 
want very much. Bitter pills can be mixed in a teaspoonful of 
sugar and water, or honey, or maple syrup, or jam. 

When giving medicine in a drmk, it’s safer to choose an un- 
usual fluid that the child does not take regularly, such as grape 
Juice or prune juice. If you give a queer taste to his milk or 
orange juice, you may makehim suspiaous of them for months. 

Getting a small child to swallow a whole tablet or a capsule is 
difficult Try putting it in something lumpy and sbcky hke ba- 
nana and follow the teaspoooful quickly with a dnnk of some- 
thing he likes 

380. Don’t give medicine without a doctor’s advice and don’t 
contmue it without keeping m touch with him Here are some 
examples of why not. A child had had a cough with hiS last cold, 
and the doctor had prescribed a certain cough medicme. Two 
months later he developed a new cough, and the mother had 
■the prescription renewed widiout consulbng the doctor. It 
seemed to help for a week, but then the cough became so bad 
that she had to caU the doctor anyway. He realized right away 
mat the disease this time was not a cold but whooping cough 
He iTOuld have suspected it a week before if he had been con- 
sulted In that case the child could have been isolated unmedi- 
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ately and would not have exposed unnecessarily a lot of other 
children 

A mother who has treated colds or headaches or stomach- 
aches a few tunes m the same way comes to feel hke an expert, 
which she is m a limited wsgr. But she’s not trained, as a doctor 
is, to first consider careful^ what the diagnosis is. To her two 
different headaches (or two stomach-aches) seem about the 
same. To the doctor one has an entirely different meaning from 
the other and calls for different treatment People who have 
been treated by a doctor with one of the “sulfa” drags are some- 
tunes tempted to use it again themselves for similar symptoms. 
They figure that it produces wonderful results, is easy to take, 
and they know the dosage from the last so why not? 

Serious reactions can occur from the use of these drags, such 
as bleeding from the kidneys, obstruction to the flow of urine, 
sudden anemia, destruction of the white blood cells, rashes, and 
fevers. These complications fortunately are rare, but they are 
more likely to occur if the drugs are not used properly. That 
IS why the drugs should be used only when a doctor lias de- 
cided that the danger from the disease and the likelihood of 
benefit from the medicine outweigh the nsks of treatment 
Even then the tinne should be watched for blood, and to be 
sure that the amount of unne is not decreasing. Blood counts 
should be done at certam intervals. 

Cathartics (drugs to make Uie bowels move) should also not 
be used for any reason — especially for stomach ache — wathout 
consulting a doctor. Some people have the mistaken idea that 
stomach ache is frequently caused hy constipation, and want 
to give a cathartic first of all There are many causes of stom- 
ach ache (see sections 440-442). Some, such as appendicitis 
and ohstrucbon of the intestmes, would be made worse by a 
cathartic. Therefore, since you don’t know for sure what is 
causmg your child’s stomach adie, it is dangerous to give a 
cathaiUc. " 

381. Enemas. A doctor sometimes recommends an enema 
when a child becomes suddefltly constipated, particularly if he 
IS sick During some illnesses an enema is safer than a cathartic 
given by mouth, because it wiH not cause vomiUng or initafe 
the small mtesbnes When a Small child has been holding back 
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on a hard movement for fear it wiBhurt, an enema is often nec- 
essary as an emergency measure to soften up the hard mass. 
However, he is apt to dread and fight against the enema. So it 
IS necessary to get advice from the doctor promptly about treat- 
ing the consbpatian from the mouth end, to avoid more enemas 
' (see Secbon 107). 

A doctor occasionally recommends an enema (after making 
the diagnosis) for severe gas pains, as m three-month coho or 
after an operabon, but it's ynwise for a parent to decide to give 
an enema for any stomach-ache (even though the enema is less 
dangerous than a catharbc m these condibons) . 

Enemas, in other words, should be used only on special oc- 
casions with a doctor’s advice. It is wrong physically and psy- 
chologically for a parent to get in the habit of giving a child 
re^lar enemas They do not cure a tendency to consbpation, 
iniact, they may make it worse. And they tend to focus ms mind 
on his bowels and make him a hypochondruc. 

The doctor will tell you what to put m the enema. A soap- 
suds enema is made by sbmng a piece of mild toilet soap in 
the water until it is slightly sudsy. This is slightly imtatang and 
is less often given to an infant Enemas can ^$o be made with a 
half teaspoonful of table salt, or a teaspoonful of bicarbonate of 
soda, added to an 8-ounce cup of water The water should be 
at about body temperature. You can give 4 ounces to a small 
infant, 8 ounces to a one-year-old, a pint to a 5-year-old. 

Tlace a wateroroof sheet on a bed and lay a bath towel over 
it Have the child he on this on his side with his legs pulled up. 
Have a potty close at hand 

For an infant or small child it is easiest and safest to use a 
rubber ear syringe widi a soft tip of die same material Fill die 
bulb completely, so that you won’t be injectmg air Grease the 
bp with petroleum jelly, cold cream, or soap, gently msert it an 
inch or two Squeeze the bulb slowly and not too forcibly The 
Slower you put U in, the less hkely it is to make the baby feel 
uncomfortable and expel it The bowel conbacts and relaxes in 
waves If you feel a strong resistance wait unbl it "gives” rather 
than push harder. Unfortonatdy, a baby is apt to push as soon 
A something in his anus, so you may not get much m. 
As you pull the bp out, press his buttocks together to try to 
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hold the water in a few minutes to do its job of softening the 
movement. If the water has not come out in 15 or 20 minutes, 
or if It has come out without much movement, you can repeat 
the enema. There is no danger from an enema’s staying m 
With an older child who will co-operate, you can use a syr- 
inge or enema bag or enema can widi a rubber tube and a small, 
hard rubber bp Don't hang the bag higher than 1 to 2 feet 
above the level of the rectum (the height determines the pres- 
sure). The lowest height that will make the water run in slowly 
mil came the kast dfseomfort and bring the best results. 

382. Handling an invalid. When a child is really sick, you 
give him lots of special care and constderabon, not only for 

C :beal medical reasons but also because you feel sorry for 
You don’t mind prepanng dnnks and foods for him at fre- 
quent intervals or even putbng aside a dnnk he refuses and 
making another kind neht away. You are glad to get him new 
playthings to keep him happy and quiet You ask him often how 
he feels, in a solicitous maimer 

A child quickly adjusts to new posibon in the household. 

I If he has a disease that m^es him cranky, he may be calling 
and bossing his mother like an old ^anl 
Fortunately, at least 90 percent of children's illnesses are on 
the way to recovery within a few days As soon as the mother 
stops worrying, she stops kow'towmg to the child when he is un- 
reasonable. After a couple of days of minor clashes, everyone is 
back to normal. 

But if a child develops a long illness or one that threatens 
to come back, and if the patents have a tendency to be worriers, 
the conbnued atmosphere of overcoocern may have a bad effect 
on his spirit He absorbs some of the anxiousness of those 
around him He’s apt to be demandmg If he’s too polite for 
that, he may just become excitable and temperamental like a 
spoiled actor. It’s easy for tun to leam to enjoy bemg sick and 
receiving pity. Some of his abili^ to make his own way agree- 
ably may grow weaker, hie a nniscle that isn’t bemg used 
So it’s wise for parents to encourage themselves to get back 
into normal balance with the sick child soon as possible This 
means such hltle things as having a friendly matter-of fact ex- 
pression when entering his room rather than a womed one. 
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ssking him hovf he feels today m a tone of voice that expects 
good news rather than bad (and perhaps only asking him once 
a day) When you find out by experience what he feels hke 
drinking and eabng, serve it up casually. Don't ask him timidly 
if he hkes it, or act as if he were wonderful to take a htlle Keep 
strictly away from urging unless the doctor feels that it is neces- 
sary. A sick child's appetite is more quickly mined by pushing 
and forcing than a well child's. 


Help an invalid to remain independent and outgoing 


When he’s leaping around m bed, it’s better to tell him to 
he still so that he can get weQ soon, rather than warn him of 
how much worse the disease might become. Better sbll to go 
light on die talk, except for a firm remmder, and put the effort 
into gethng him busy with something else- 
h— If you ate buying new playthings, look paibculaily for the 
ones that make turn do aD the work and give him a chance to use 
ms maginabon (blocks, sets for building, sewing, weaving, 
bead-stangmg, painbng. modeling, stamp collecbng). These 
make demands on him and occupy him for long periods, 
whereas the toys that are merely heaublul possessions quickly 
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pal! and only whet his appebte for more presents Deal out one 
new plaything at a tune;. Here are lots of homemade occupa* 
tons like cutting pictures Out of old magazines, making a scrap- 
book, sewing, whittling, btulduig a farm or town or doll’s bouse 
of cardboard and glue 

If a child is going to be laid up for a long time, but is well 
enough, get a visitmg teacher or a tutor or Sie best teacher in 
the family to start him on his schoolwork again for a regular 
period each day, just as soon as possible. 

If he’s human, hell want company part of the time, and you 
can join m some of his occupabons or read to him But u he 
wants more and more attenbon, try to avoid arguments and 
bargauung Have regular tunes when he can count on your 
being with him and others when he knows you are going to be 
busy elsewhere. If he has a disease which isn’t catching "and 
the doctor wall let him have company, invite other children in 
regularly to play and for meals. 

It all adds up to letting the child lead just as normal a life 
as Is possible under the curcumstances, expecting from him 
reasonable behavior toward the rest of the fai^y, and avoid- 
ing worried talk, looks, and thoughts 

383. Goiog to the hospital. There’s no perfect way to handle 
the business of taking a child to a hospital. There's usually some 
disease or risk that womes the parents 'The small child is apt to 
be upset at least mildly by being removed from home, and the 
older child is womed about being hurt It won’t do for the 
parents to promise that the hospital will be a bed of roses, be- 
cause, if unpleasant things happen, the child will lose confi. 
dence in them. On the other hand, if he is told everything bad 
that might happen, he is apt to suffer more in anhcipation than 
he will when be is there 

The most important thing is for the parents to show all the 
calm, matter-of-fact confidence th^ are capable of, without 
forcing It st/teuch that it sounds false Unless the child has been 
a hospital patient before, be wdl be trying anxiously to imagine 
what it wifi be like, and perhaps feanng the worst The parents 
can set his mind at rest better by describing hospital life in 
general than by arguing with him whether it's going to hurt a 
lot or a httle You can tell him how the nurse will wake him in 
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the morning and give him a bath right in bed, how the meals 
will come on trays and be eaten in his own bed, how there wll 
be tune to play, how he may use the bed pan or unnal instead 
of the bathroom, how he can call the nurse if he needs some- 
one. You can tell him about visibog days, and about all the 
'"'other children to keep him company m the ward. 

If he’s going to be in a private room, you can plan together 
what favorite toys and books he’s going to bring, and see 
whether there is a small radio to take from home or to borrow 
from a fnend. He’ll be interested in the electnc button for call- 
ing the nurse. It’s fair to dwell on these everyday, pleasanter 
aspects of hospital Lfe, because even at the worst the child will 
be spending most of his tune amusing himself. 

Iiowever, I wouldn’t keep away iiom the medical program 
altogether, but only let the child see that it’s a small part of 
hospital life, 

If be is going to have lus tonsils out, you could tell him about 
the mask mey will put up to his nose, and how he will breathe 
and breathe until he goes to sleep, bow he wiU wake up in an 
hour and find that his throat is sore (the way it was last winter 
when he had tonsillitis), that you will be there when he wakes 
up (if that IS true}, or ^at you wiU come to get him the next 

h 

If you know days or weeks ahead of time that a child will bij 
hospitalized, it brings up the quesbon of when to tell him. 11^ 
there is no chance of his finding out by himself, I think it is* 
kinder to wait to tell a small child until a few days before it’s 
time to leave. It won’t do him any good to worry for weeks It 
may be fairer to tell a 7-yeai-old some weeks ahead, if he’s the 
kind who can face thmgs reasonably, and especially if he has 
some suspicions Certainly don’t lie to a child of any age if he 
asks quesbons, and never hire a child to a hospital pretending 
it’s something else 

- If your child is going to have an operation and you have a 
choice in the arrangements, you can discuss the matter of anes- 
thebsts and anesthesia with the doctor How a child accepts the 
anesthesia is apt to make the biggest difference m whether he is 
emotionally upset by an operabon or whether he goes through 
It With fiying colors. Often in a hospital there is one or another 
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anesthetist who is parttcuhity good at inspinng confidence in 
children and getting them under without fnght It is worth a 
great deal to secure the services of such an anesthetist if you 
nave a choice In some cases there will be a choice also in the 
kind of anesthetic that the doctor is considenng, and this also 
will make a difference to the child psychologically Generally" 
speaking. It IS less fnghtenmg to the patient to start with gas 
than to start with ether, which is uncomfortable to breathe The 
type of anesthetic that is given by a small enema (into the rec- 
tum) — even before the child starts ior the operating room — is 
least likely of all to frighten him, but it is not suitable medically 
m all cases Naturally, the doctor is the one who knows the 
factors and has to make the final decision. It's when be feels 
that there is an equal choice medically that the psychological 
factor should be considered carefully. 

Visiting time in the hospital brmgsup special problems m the 
small child. The sight of the parents reminds him how much he 
has missed them He may cry beartbreakuigly when tl^ leave 
agam or even cry through the entire visiting period Trie par- 
ents are apt to get the impression that be is miserable tbere all 
the time. Actually, young children adjust surprisingly well to 
hospital life when the parents are out of sight, even though they 
are feebng sick or having uncomfortable treatments I doii4 
mean that the parents should stay away — that would be unnat- 
, ural The child is probably gettmg security of a bnd from the 
visits, even though they upset him , too The best the parents can 
do IS to act as cheerful and unwomed as possible If the parents 
have an anguished expression, it makes the child more anxious. 

If your child is m a pnvate room, where you can visit for 
■“ long hours, but is upset while you are there, ask the nurse’s of 
' doctor’s advice about the length of your visits Many fames the 
small child in a private room eats poorly, fights off treatments, 
fusses anxiously all the tune a parent is in the room, but is quite 
co-operative at other fames It's the sight of his parents, whose 
sympathies he knows he can count on, that makes him, by com- 
parison, hate the sight of hospital people Such a child is 
able to have better medical treatment and is happier for more 
of the day with short visits, as this is for parents to beLeve 
or act on ^ 
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The chance that a child ^viD be emotionally upset by an 
operation is greatest in the first 5 years of life, and particularly 
m the period betiveen 1 and 3. llus is a reason for postponing 
an operabon in a case where the doctor feels that there is no 
paitrculai buiry, especially J the child vs already dependent 
or worrisome or subject to nightmares. 

384. Diet for a cold withont fever. Your doctor will tell you 
what diet to use in each of your child's illnesses, taJang into 
account the nature of the disease and the child’s taste. What 
follows are some general pnnciples to guide you in emergencies 
when you are un^le to get memcal h^p. Diet during diarrhoea 
IS discussed in Section 109. 

The diet during a mild cold without fever can be entirely 
normal Ho%vever, a child may lose some of his appebte even 
With a mild cold, because he’s indoors, because he's not taking 
his usual amount of exercise, because he’s a little unconiforta* 
ble, and because he’s swallowing mucus. Don’t urge him to 
take more than he wants. If be is eating less than usual, offer 
him extra fluids between meals 'There is no harm letting a child 
dnnlc all that he feels like dnidung People sometimes have the 
idea that the more fluid, the better the treatment. Excessive 
amounts of fluid don’t do any more good than reasonable 
amounts. 

385. Diet during fever (emergency advice unbl you can 
consult the doctor) . When a child has fever above 102 degrees 
With a cold, gnppe, sore throat, or one of the contagious dis- 
eases, he usually loses most of his appetite m the beginning, es- 
pecially for sohds. In die first day or two of such a fever, don't 
offer him solid food at all, but offer fluids every half-hour or 
hour when he’s awake Orange juice, pineapple juice, and water 
are most popular. Don’t forget water. It has no nourishment in 
it, but thats unimportant for the hme being It’s for this very 

^3t It often appeals to the sick child most. Other fluids 
depend on the ^Id's taste and his illness Some children 
We grapefruit juice, prune juice, lemonade, pear juice, grape 
1^5^ ^®ak tea with sugar Older children like carbonated 
^ g“ger ale and sarsaparilla Tomato juice is well 

amaed in some illnesses, but not in all. Clear broth is digesb- 
ble, but few children like it. 



ILLNESS 


362 

Milk is hard to make a rule about. The sick baby will usually 
take more milk than anything else If he takes it without 
vomiting, It IS the right thing The older child may reject or 
vomit it Offer it if it is desired and held down With fever of 
over 102 degrees, milk is easier digested when it is skimmed 
(the top cream poured off). It’s the butter fat that is hardest to' 
digest 

When a fever contmues, a child fe apt to have a httle more 
appetite after the first day or two If your child is hungry m 
spite of a high fever, he may be able to take simple soft sohds 
hke toast, crackers, cereal, custard, gelatin, junket, ice cream, 
applesauce, soft-hoiled ere 

The foods that are usuafy not wanted and not well digested 
during fever are vegetables (cooked or raw), meats, poultry, 
fish, fats (such as butter, margarme, cream) However, Dr 
Clara Davis m her experiments on iet found that cluldren 
often crave meats and vegetables durmg convalescence — after 
the fever is gose—end digest them well 

One rule more unportant than any other is not to urge a sick 
child to eat anything that be doesn’t want, unless the doctor has 
a special reason for urging it It’s only too Lkely to be vomited, 
or to cause an intestin^ upset, or to start a feecwg problem 

iS6. Diet when there is vooittiag (emergency advice until 
you can consult the doctor) Of course, vomitmg occurs m 
many different diseases, especially at the beginning when there 
IS fever. The diet depends on many factors and should be pre- 
scnbed by the doctor However, if you cannot reach the doctor 
immediately, you can follow these suggesbons Vomibng occurs 
because the stomach is upset by the disease and is not able to 
handle the food « 

It’s a good idea to give the stomach a complete rest for at 
least a couple of hours after vomitmg Then, 1/ the child tccnts 
it, give him a sip of water, not more than half an ounce at firs^ 
If tins stays down and he begs for more, let him have a ilttI^^ 
more, say 1 ounce in IS or 20 minutes Increase gradually up to 
4 ounces (half a glass) , if he craves it If he has gone this far 
all right, you could try a btde orange juice or pineapple juice 
or a carbonated drink It is belter not to go beyond 4 ounces 
at a bme the first day. If several hours have gone by since the 
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vomitmg, and the child is begging for solid food, give something 
simple like acracher, or a tablespooidul o£ cereal or applesauce. 
If he is asking for miDc, slam iL 

If he voraits again, be more stiich Give nothing at all for 2 
hours, and then start with a teaspoonful of water or cracked ice. 
In 20 minutes lethimhave2 teaspoonfuls. NVoiku|> cauticmsly 
again. If a child tiho has prevtouay comited doesn t u-ant any- 
thing to drink, even several hours later, don’t o§eT anything. 
It would almost certainly be vomited. The reason you play safe 
is diat every time he vomits be is apt toTose more than he has 
drunk. 


The vomiting that goes with a feverish illness is most apt to 
occur on the day and may not continue even if the fei’er 
goes on. 

Small specks or streaks of blood sometimes show in the v om- 
ited matenal when a child is retching violently. This is not 
senous in itself. 

387. Avoiding feeding problems at the end of illness. If a 
child has a fever for several days and wants little to eat, he 
aatuially loses weight rapidly. This womes a mother the first 
time or tivo that it happens. When the fever u finally gone and 
the doctor says it’s all nght to begin working back to a regular 
diet, she is unpatiect to feed him up again. But it often hap- 
pens that the child turns away bom the foods which are £nt 
oEered. 1! the mother urges, meal after meal and day after day, 
his ap|)etjte may never pidc up at aD. 

SucQ a child has not forgotten how to eat or become too weak 
to cat. At the time his temperature went back to normal there 
was still enough infection in his body to afiect his stomach 
and intestmes Just as soon as he saw those first foods, his di- 
gestiNe system warned him that it was not ready for them yet. 

When food is pushed or forced onto a child who already 
feels nauseated because of dlness, his disgust is built up more 
e^ily and rapidly than if be had a normal appetite to start 
^ith. He can acquire a long-lastmg feeding problem in a few 
days’ tune. 

Just as soon as the stcsnach and intestmes have recovered 
from the effects of most illne.sses, and are m condibon to digest 
food again, a child’s hunger will come haci; with a bang — and 
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rot just to what it used to be. He usually is ravenous for a week 
or two in order to make up for lost tune You sometmes see 
such a child whimpering for more, 2 hours after a large meal 
By the age of 3 he may demand the specific foods that his 
starved system craves most, 

TTie parent’s cue at the end of illness is to offer the child 
only the dnnks and solids he wants, without any urging, and 
to wait patiently, but confidently, for signals diat he is ready 
for more. If his appeUte has not recovered in a week, the doctor 
should be consulted again 

COLDS 

388 The cold vinu, aod the germs that make complica- 
tions. Yooi child vnli probably be ack wotb colds ten tones as 
much as with all his other iQoesses combmed. We only partly 
understand colds at the present tone A cold is starteo by a 
“filtrahle virus " That means a germ that is so small that it can 
pass ("filter") through unglazed porcelain, so smaD that it can- 
not be seen ^ough a powerful microscope It is believed that 
the virus can cause only a mild cold with a dear nasal discharge 
and perhaps a sbght scratchy feeling in the throat If notBng 
else happens, the virus cold goes away in about 3 days But 
something else often does happen The cold virus lowers the 
resistance of the nose and throat, so that other germs that cause 
more trouble get gomg. germs such as the streptococcus, the 
pneumococcus, and the imuenza bacillus They are called the 
secondary invaders "These regular bacteria are often hvingin 
healthy people’s throats dunug the winter and spring months, 
but do no barm because they are held at bay by the body’s re- 
sistance. It’s only after the cold virus has low ered the resistance 
that these other germs get their chance to multiply and spread, 
causing bronduUs, pneumoma, ear infecPons, and sinusitis. 
That’s why it is a good idea to take care of a dnld whohas 
a cold 

CMImg helps to bring on a cold, but the filtrable virus has to 
be there m the nose and throat. So die best thing that you can 
do to avoid a cold is to keep away from anyone who has one. 

389. Resistance to colds. It is believed that a person is more 
susceptible to colds when be is tired or becomes chiHed. He is 
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less apt to he chiHed if he has built up his resistance by regular ly 
going out in cold weather. A bank clerk is more easily chilled 
when he gets outdoors than n Imnbcr^aclw That is why children 
of all ages should he outdoors several hours a day in winter and 
sleep in cold rooms. It's also the reason they shouldn’t be ovei- 
"dressed outdoors or too heavify covered in bed. 

Houses and apartments that are kept loo hot and dry dur- 
ing the winter season parch the nose and throat and probably 
lower resistance against germs. The air in a room that's 75 
degrees will be escessively dry. Many people hopefully try to 
moisten the air by putting pans of water on the radiators, but 
this method xs almost completely worthless. The right way to 
keep enough moisture in the air in winter is to keep the temper- 
ature of the room down to 70 depees or below (68 deRees is a 
good figure to aim at) s then you wont need to worry Aout the 
QUBuity. Boy a reliable mdooi Ihennometei. (See if it cor- 
responds with several of the best thermometers your dealer has 
—an inexpensive one may be 4 degrees off, which makes it use- 
less ) Then tram yourself to glance at the thermometer several 
tunes a day. Turn the heat oi every time the temperature goes 
above 6S degrees. It will seem hke a chore at first, but aner 
living for a few weeks in a temperature below 70 degrees, you 
will be trained to it and wiU feel xmcomfortable in a hotter 
room. 

NVhat is the effect of diet on resistance to colds? Naturally, 
every child should be offered a well-balanced diet. But there 
is no proof that a child who is already receiving a reasonable 
vanety will have fewer colds if be gets a httle more of one 
kind of food or less of another. 

What about vitamins? You see advertisements of medianes 
and food preparation that CDotain vitamin A, "the anti-infective" 
vitamin that prevents colds." It is true that a person who is re- 
ceiving a shockingly small amount of vitamin A in his diet may 
j Jie more hable to colds and other infections. But this danger 
doesn’t apply to children who are taking a decent diet, because 
vitamin A is plentiful in nuU^ butter, eggs, vegetables. 

It IS beheved that a child who is suffering from rickets (be- 
cause of too httle vitamiD D) is more susceptible to the com- 
plications of colds sudi as bronchitis But if a child has no 
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riclcets and is receh-ing a satiskcto^ dose of fish-liver oil, diere 
IS no reason to believe that he will have fewer colds if mOT0 
vitamin D is stuffed into him There is no known connection 
between vitamin C, or the B complex vitamins, and resistance 
to colds. 

390. Age is a faaot in colds. Children between 2 and 6 get' 
more colds, have them longer, and with more comphcatioBS. 
After the age of 6 years the frequency and the seven^ grow 
less. A 9-year-old is apt to be laid up only half aS much as he 
was at 6, and the 12-year-old only half as much as at 9 years. 
This should comfort me parents of a small child who seems to 
be forever sick. 

391. The psychological factor in colds. Vou may be skepti- 
cal when I say that there is probably a psychological element 
in colds But psychiatrists feel quite sure that certain chJdren 
and grownups are much more suscep&ble when they are tense 
oru^appy. Ithmkof abov6yearsold who was nervous about 
school because he couldn’t keep up to the class m readmg. 

I Every Monday mommg for several months he had a cough. 
You may say he was putting it on. It wasn’t as simple as that. It ^ 
wasn’t a dry, forced cough It was a real, ^ck one. The cough 
would improve as the week went by and by Fnday it would be 
all gone, only to reappear again Sunday night or Monday 
momiDg. There’s nothing mysterious about this. We know that 
one person has cold, clammy hands when he is nervous, an 
athlete may have diarrhoea before a race So it’s perfectly 
possible that nervousness may interfere with the circulation of 
the nose or throat so that genns have a better chance to 
flourish there. 

392. Exposure to other children. There is another factor that 
will probably influence the number of colds a child has That’s 
the number of cluldren he plays with, especially indoors The 
average smgle chdd hving on an isolated farm wiU have few 
colds, because be is exposed to few cold germs. On the other 
hand, the average child in a large city nurse^ will have plenty, 
even though the nursery is careful to etelude every child who 
has symptoms. A person can probably give bis mfectiem to 
others for at least a day before he shows the signs of it himself, 
and at tunes he can carry cold germs and pass them on to 
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others Without ever showing symptoms himself. There are some 
lucky children who never catch cold, no matter how many colds 
there are around them. 

Well, you may say, "All of this isn’t veiy helpful m my child's 
case. He eats a varied diet, takes his cod-hver oil. He’s outdoors 
3 hours a day. The house temperature is kept below 70 degrees 
and he sleeps m a cold room He’s not tense at all, m fact, he’s 
a very happy child And sttU he gets 6ve or six colds each year 
and they last 2 weeks ’’ ’The answer is that nobody knows why 
this child has more colds than another. All one can tell this 
mother is to try to take his colds philosophically and to look 
forward to the day when he will have fewer and milder ones. 

353. When the motbet has a cold ot other iafeczioa. From 
the first minute that you feel the sjrmptoms of a cold or other 
disease coming on, have as little close contact as possible wth 
a baby or child. If you are lucliy enough to have someone else in 
the household who can take over the complete care of the baby, 
have her do it Have her make the formula, too. But if you have 
to do It all yourself, keep your face away from the baby. Try 
not to breathe in lus direction. Wash your hands mth soap 
before doing anything for him, especially alter usti^ your hand* 
kerchief. Be extra careful to keep your fingers on the part of 
the nipple that will go in his mouth Don’t breathe or cough 
or sneeze in the direction of his formula or bottles or other food 
A child should not stay or sleep in the room with a person who 
has a cold, if possible. 

Should you wear a mask? A mask of cloth or other fabric 
may prevent some of your cold germs from gettmg to the baby, 
tf you use it right. We don’t know for sure how much good it 
does Don’t bother if it scares your baby It should have tapes 
at the four comers to tie behmd the head and the neck. You 
should handle the mask on^ by the tapes Boil it after a day’s 
use Lots of people use ma^ imptoperly They take hold o( it 
• -where it lies over the nose and mou& to get it in a more com- 
fortable position, or even to bold it in place when they approach 
the baby This is worse than not using any mask at aU. That 
part of mask is filled wuth germs and contaminates the hand 
thoroughly. Use your mask vdien you prepare the baby’s bot- 
tles and food 
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If you take all these precautions, j%u may be able to keep a 
baby from catching some oftheco^ and sore throats that pass 
through a household If an outsider has any suspicion of a cold 
or any other fllness, be veiy finn about not letting bun in the 
same room witli the baby, or svilhin a couple of yards of the 
carnage outdoors Say that the doctor told you to keep people 
with colds away Naturally, if other members of your own 
household have colds or other uifecbons, they shoulii't be-let 
In the sarne room with a baby What about dironic nose colds 
or sinusitis? If a person has bad such an infection for 2 weeks 
or more, it’s probably no longer important to keep him out of 
the same laom I wQuld stiU snggert tfie othes precautions- 
hand-washing, keeping his face turned away when domg any- 
thing for the naby _ 

Anyone in a household who has a ehroaic cough should be 
examined by a doctor and X-rayed to be sure it is not tuber- 
culosis This rule is particularly important if there is a baby or 
small child in the home, or if one is expected If you are hinng 
a maid or nurse, she should be examined and have a chest 
X ray before becoming a member of the household where there , 
18 a baby or child 

394. Colds 10 the tnfaac If your baby has a cold dunsg his 
first year, the chances are that it wiO be mild He may sneeze u 
the beginning, his nose wiU be runny or bubbly or stuffy. He 
may cough a little HeisnofLkely to have any fever When his 
nose IS bubbly, you will wish you could blow it for him But it 
doesn’t seem to bother him If his nose is stuffy, it may make 
him frantic He keeps faying to close his mouth and is angry 
when he can't breathe The stuffiness may bother him most 
when he tnes to nurse at the breast or bottle, so much so that be 
refuses altogether at times Extra moisture in his room (Section 
397) will help prevent stuffiness If it is severe, the doctor may 
piescnbe the sbnnVang kind of noSe drops for use just before 
nursing In other respects the baby may not lose much of his . 
appedte. Usually the cold is wne in a week. Somefames. 
thou^. a small baby’s cold can ibt an unbelievably long time, 

even though it stays mild 

Of course, a baby’s cold can become severe He can have 
bronchitis and fever and other complicabons, but these are less 
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common during the first year than later. On loss of appetite 
after illness see Section 3S7. 

395 Colds and fever after infancy. Some children go on hav- 
ing the same mild colds, without fever or complications, that 
they had during infancy. Its more common, though, when a 
child gets to be 1 or 2 years old, for his colds and throat infec- 
tions to act differently. Here is a common stoiy. A child of 2 is 
well duimg the mormng. At lunchtime he seems a httle tired 
and has less appetite than usual When he wakes up from his 
nap he is cranl^ and his mother nobces that he is hot. She takes 
his temperature and it’s 102 degrees. By the time the doctor 
comes, the temperature is 104 degrees The child's cheeks are 
flushed and his eyes are dull, but otherwise he doesn’t seem par- 
ticularly sick. He may want no supper at all, or he may want a 
fair amount He has no cold qnnptoms and the doctor doesn't 
find anything definite except that his throat is perhaps a little 
red The next day he has very httle fever, but now lus nose is 
beginning to run Perhaps he coughs occasionally. From this 
point on, it's just a regular nuld cold that lasts anywhere from 
2 days to 2 weeks. 

There are several variabons of diis typical story. Sometimes 
the child vomits at the tune his fever is shoobng up. This is 
parbculatly apt to happen if his mother has unwisely tned to 
get him to eat more of his lunch than he wanted. (Always take 
a child’s word for it when he loses his appeUte ) Sometimes the 
fever lasts a couple of days in the beginiune, before the cold 
symptoms appear. One reason that the nose doesn't run at first 
is that fever itself dries it up Sometimes the fever lasts for a 
day or two and then goes away without any running nose or 
cough taking its place. In this case, the doctor may callit gnppe 
or “flu.” These tenns are conimonly used for infecbons diat 
have no local symptoms (like running nose or diarrhoea), but 
only generalized symptoms (such as fever or a sick-all-over 
‘ feeling) . You suspect that this kmd of one-day fever is some- 
bmes a cold that was stopped m its tracks, the child will seem 
perfectly well for a day or two after his fever is gone, and then 
promptly start a runnmg nose or cough when he is taken out m 
cold weather 

I am making the point diat duldren over the age of one 
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year often start their colds with sudden high fever, so that you 
won't be too alarmed if this happens You should, of course, 
always consult the doctor •wheoevet your child falls ill with a 
fever, because it occasionally means a more serious infection. 

When a child is 5 or 6, he’s more apt to be starling bis colds 
without much fever again. ' 

Fever that begins after a cold ts w’ell under way has a diSer* 
eut meanmg entirely from the fever that comes on the first day. 
It usually indicates that the cold has spread or become worse 
This isn’t necessarily senouS or alanning It only means that the 
doctor should see the child again to make sure that the ears, 
bronchial tubes, and unnary system are sbll healthy 

THE HANDLING OF A CHILD VTITH A COLD 
396. Keep him evenly warm. You should call the doctor 
when your child’s first cold appears He will decide whether he 
needs to make a visit, and ouUuie the treatment You may not 
need to call him every time another mild cold begins, but you 
certainly should ciU him eveiy tune an unusual symptom ap* 
pears, every time there is (ever of 101 degrees or more, and, 
every tune the cold is more than just a mild one 

Ctulhng often makes a oold worse. That is why it i: generally 
recommended that a child stay indoors and away from drafts 
until the cold is over It’s not quite as important in warm 
weather, but it is sbll advisable, especially for the young child 
Wind cools one part of the body more than anoUieT, and it’s 
this uneven coolness that seems to make the cold worse. 

A mother is usually anxious to get her child outdoors again, 
and a doctor hears the follomiig story many tunes each winter 
The mother says, “His coWwassomuchbetter, andit wassuch 
a beautiful day, that I decided it would do him good to be out- 
doors But tonight his cough is much worse, and he is complain- 
ing of an earache.” There is no proof that sunshine does a cold 
ai^ good, and here’s plenty of evidence that slight chilling i 
does nann. , 

There are lots of children who are never kept in when they 
have a cold, and notfung senous seems to happen. But this 
doesn’t cover all the caWs A doctor sees the ones that bec^ 
Perhaps that maMs him overcauhous It is safer to keep 
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3 young, susceptible child indoors for one or two full days after 
the last signs of cold are gone, then let him out for 20 or 30 
minutes in a sheltered spot If the cold doesn’t come back after 
the first day out, let him out for his usual length of time the 
second day. You don’t have to be as fussy with an older child. 

Whether a child has to stay m bed depends on whether he 
ias fever, how old he is, and how much trouble he has, so your 
3wn doctor is the one to answer this. Generally speaking, it isn’t 
aecessary for him to be in bed unless he is ninmng a fever. But 
it’s a little wiser to keep a small child in bed at &st. If by the 
end of 2 days the cold is still mild and without fever, it is usually 
safe to let him up. However, some small children raise the devil 
if they are kept in bed, crymg and raging for hours. Others who 
are always jumping around outside the covers can be kept 
warmer when they are up and dressed In either of these cases, 
it may be better to let the ^Id stay up from the begmning i/ 
be has no fever. A cluld of 5 or more who has only mild cmds 
certainly doesn’t need to be kept in bed if be has no fever. 

Clothing durmg a cold is important. Aim to keep your child 
evenly, comfortably warm If be is sitting up in bed, he should 
wear a light sweater or warm bathrobe over his pajamas to keep 
the upper half of bs body as warm as the lower Don't put too 
many blankets over his legs In a warm room one is sufficient 
You don’t want him to be in a warm perspiration below and a 
cool perspiration above. 'The same prmciple of even warmth 
applies if he IS up and around die house He should have as 
much on his legs as on his chest. (The air is coolest and draftiest 
near the floor.) The best way to do this is with long overalls. A 
pair of long stockings or long imderwear will ako do the job. 

The temperature of the room in which the child plays might 
be kept around 72 to 74 degrees (compared with the 68 de- 
grees which IS idealwhenhe 15 healthy). It’s better to keep the 
room comfortably warm durmg the night, too This means 
^ Keeping the windows closed Then there will be no danger of 
drafts, or of chilling if he gets uncovered Cold air is health- 
giving when a person is well, but when he has a cold, it is some- 
what risky If you’re worried about the stuffiness of the room, 
leave the door open into tiie hall, or give the room an airmg 
by opemng the window for a couple of minutes 



397. Keeping the air moist in an overheated room- 
doctor sometimes recommends bumidifying or steammS 
room durmg a cold It counteracts the dryness of the ai^ 
soothes the inflamed nose and throaL It is particularly 
m the treatment of a tight, dry cough or croup.” It is nof tiee- 
essaiy in warm weadier when the heat is off. 

There are several ways to get extra moisture into a I'oo™- 
The easiest Is to boil water in an open pan on a small 
stove (often called a "hot plate”), which can be purchase'^ 
a dollar or two The bottom of the pan should be large ec'^S^ 
to cover the entire coil, and the pan should be large enou;?l> to 
contain at least a quart of water. This arrangement be 

boiling all day, and it will evaporate at least a pint an hot^r* A 
teaspoonful of tmcture of benzom may be added at eat^ 


filhng for its soothing effect, but the steam is the impotJ®“‘ 
thing. Precaution. Be sure to have the boiling water m a 
where a small child cannot get mto it or pull it over on 
It’s unsafe to use this arrangement if a child can climb 09^ of 
his cnb unless you are going to be constantly in his roon’> 
unless he is old enough to be really responsible. An elef*”® 
burner should never be left on after the family have got)® 
sleep. Such stoves can catch fire. 

Another method for geftmg extra moisture into ^ j 
keepmg the radiator covered by a wet bath towel It will n 
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to be wrung out in water eveiy 20 minutes, or you can keep 
both ends of the to%vel constantly in water. Put a pan full of 
water on top of the radiator and a dishpan of water on the floor. 
The bath towel hangs from one into the other, being spread out 
to cover as much of the front of the radiator as possible. You 
will have to anchor the towel in the top pan wim tivo bricks 
or clothespins. 

You can also humidify a room by hanging a wet sheet on a 
line, but it gets m the way and dnps on the floor. 

Various fends of electnc “croup kettles” for making steam 
can be bought at the drugstore. Most of them are not satisfac- 
tory for humidifymg a whole room, because they do not evapo- 
rate a large amount of water. The small glass ones are particu- 
larly inefficient. All these croup kettles, with spouts for ejecting 
a small jet of steam, axe really designed so that a person can 
sit close and breathe the steam, but this method is no good for 
small children. 

398. Nose drops if the doctor recommends them. The doctor 
may prescribe nose drops. Generally speaking, they fall into 
two groups. There are the mild antisephcs to kdl germs. Their 
usefubess is limited, because they can’t kill the germs which 
are below the surface. They should be used for only a few 
days at a time and on the advice of a doctor. The other general 
class of nose drops are the solutions which shrink the tissues in 
the nose. This opens up more space for breathing, and gives the 
mucus and pus a better chance to dram. The mam handicap is 
that, after the tissues have been shrunken, a reaction sets in and 
they expand agam. This may leave the nose more stufiy than 
ever, and may be imtatmg to the delicate membranes if it’s 
done too often. There are two situabons where the shrinkmg 
kind of nose dxMS are most definitely useful The first is when 
a baby is so stuffed up thatheisfembc. He can’t nurse without 
suffwating, and bis sleep is interrupted. The other situation is 
wi ^ stages of a bad cold or smusitis, when the nose is 
filled with a thick, yellcrw secretion which does not discharge 
by ibelf. In the otheroidmaryfonns of colds, there is less value 
in the shimkmg type of nose drop, and it is better not to use 
mem except when your doctor spetafically recommends them. 
Don t use them oftener than every 4 hours, and don’t use them 
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for more than a weelc, unless die doctor says to go on One dis- 
advantage of all nose drops is that many small children Bght 
them. There are only a few conditions in which nose drops do 
enough good to be worth getting die child all upset 

There are a number of commercial omtmcnts for rubbing on 
the chest The idea is to sbimdate the skin of the chest to relieve 
a cough, or to help the iiose vnth the aionsabc oils which are 
wafted upwards There is no proof of the benefit of this kind 
of treatmeat, but if it seems to help, there is no harm in its use. 

399. Cough medicines. No cou^ medicme can core a cold, 
in the sense of kiUing the germs. It can only make the windpipe 
less ticklish, so that coug&ng is less frequent, or loosen up the 
mucus. A person who has an infection ju his windpipe or his 
bronchial tubes should cough once to a while to bring up the 
mucus and pus. The doctor pfcscnbes a cough medicine to Keep 
the cough from being so frequent that it tires the person out or 
iRterfeiea with his sleep Any child or grownup who has a cough 
which IS that frequent should be under (he care of a doctor, and 
he IS the one to prescnbe the nght cough medicine. 

\ EAR INFECTIONS 


400. Mild ear lafeccioos are common in young children- 
Some children have laflammabon of the ears with most of their 
colds, and others never. The ears are much more apt to be in- 
fected in the first 3 or 4 years of life In fact, there is slight car 
infiammatioii in a majonty of colds at this age, but most of them 
never come to anydiing, and the child has no symptoms 
Usually the ear doesn’t become inflamed enough to cause 
pain until after a cold has been gomg for several days The 
child over 2 tells what is the matter. A baby may keep rubbing 
his ear, or just cry piercingly for several hours There may or 
may not be fever. The doctor is apt to find at this stage that 
t^re IS only a mild inflamniation of the upper part of the ear- 
drum. This is not an abscess. Many ear infections of this degree 
will get well again in a lew days with bed rest m a warm room. 
uheUier or not other treatment is used A few, however, espe 
ciaUy those in which there was fever from &e begmmng. would 
get worse and develop into abscesses in a few days if treatment 
were not started IncidenUUy, many early mild inflammations 
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of the ear cause pain and tenderness behind the ear, in the mas- 
toid region, but this does not mean an infection of the mastoid 
bone and is not a serious sign at this stage. I mention these 
points so that you wU not be^n worrying about an abscess or 
a mastoid infection the first tune an earache develops. 

With prompt treatment with modem drugs few ear infec- 
tions get even as far as an abscess, and mastoiditis is rare. 

Any time that your duld has an earache, you should gel in 
touch \vith the doctor that same day, particularly if there is any 
fever. The drugs that are used when necessary work mucn 
better m the early stages of ear infections. 

Suppose it will be several hours before you can reach the 
doctor. What can you do to relieve the pam? A hot-water bottle 
or an electric Tieat pad wiH help some Small children are im- 
patient of them. A few drops of warm oil in the ear is an old 
traditional remedy, but has httle effect. (Don’t ever put any- 
thing into an ear ^at is discharging, except what the doctor 
tells you to.) A half tablet of aspinn for a small child, a full 
tablet (5 grams) for a child of 6 or more, will probably bring 
some relief. What will help even more, if you happen to have it 
on hand, is a dose of a cough medicwe containing codeme that 
the doctor has prescnbedfor that particular child (A medicine 
prescribed for an older child or adult might contam too much 
of the dmg.) Codeine is an efficient pam killer as well as cough 
remedy If the earache is severe, you can use all these remedies 
together. 

Once in a while an eardrum breaks very early in an infection 
and iscbaiges a thin pus You may find the discharge on the 
child’s pillow m the momuig without his ever having com- 
plained of pain or fever. Usually, however, the drum oreaks 
only after an abscess has been developing for several days, with 
fever and pam. In any case, if you find your child’s ear dis- 
charging, the most that you should do is to tuck a loose plug 
, of sterile absorbent cotton mto the opening to collect the pus, 
wash the pus off the outnde of the ear with soap and water, 
and gel m touch with the doctor. If the discharge leaks out any- 
way and irritates the skm, wash the pus off and protect the skin 
with petroleum jelly. 

It is quite common for a duld to become deaf after a few 
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days of even a moderate ear infection In practically all cases 
this deafness will clear up if the infection is promptly and cor- 
rectly treated 

BRONCHITIS AND PNEUMONIA 

401. Bronchitis. There are all degrees of bronchitis, from 
very mild with no fever, to severe Bronchitis simply means that 
a cold has spread down to the bronchial tubes There is usually 
plenty of cough. Somebmes you can hear faraway squealy 
noises as the child breathes, and feel the vibration of the mucus 
as you touch his chest 

A very mild bronchitis, without fever, without much cough, 
without loss of appetite, is only a htlle more senous than a nose 
cold If the child acts sick, or coughs frequently, or has a fever 
of 101 degrees, the doctor shouto be reached promptly, be- 
cause modem drugs are of great benefit m cases that require 
them. 

The voung infant who has a frequent cough should be exam- 
ined wnether be has a fever or not, because m the first month 
f two of life there can be senous icdections without fever. 

402. PaeumOQia. Pneumonia usually comes on after a child 
nas had a cold for several days, but it may start without any 
previous warning Tou suspect rt when the temperature climbs 
up to 103 or 104 degrees, the breathing becomes rapid, and 
then there is a cough Vomiting often occurs at the beginning, 
and there may even be a convulsion in a small child. NIodem 
drugs bring about a prompt cure of the ordinary forms of pneu- 
monia, if treatment is started early. Naturally, you will be call- 
"ing the doctor any time your didd develops a fever of 101 de- 
grees or more, pmticularly if he has a cough. 

There are abo unusual types of pneumonia, most of which 
are probably caused by filtrable viruses In many of these 
“atypical” pneumomas, the child is less sick, though the dis- 
ease may last a long time. 

CROUP 

403 There are different kinds. Croup is the word that Is 
commonly used forvanous lands of laryngitis in children There 
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is usually a hoarse, ringing, baildng cough (croupy cough) 
and some tightness in the breathing. 

The commonest and mildest type, spasmodic croup, comes 
on suddenly during the evening. The child may have been per* 
fectly healthy during the day, or have had the mildest kmd of 
a cold Suddenly he wakes up with a violent fit of croupy 
coughing, IS quite hoarse, and is havmg difficulty breathing. 
He struggles and heaves to get his breaA m It’s quite a scary 
picture when you see it the first tune, but it s not as serious as 
it looks. You should call the doctor promptly for any kind of 
cr(^ 

The emergency treatment of croup, until the doctor can be 
reached, is warm, moist air. Put the child m a warm room. A 
small room is preferable, because you can steam it up faster. 

' If the water runs hot, take the duld into the bathroom and run 
hot water into the tub (to make steam, not to put the child in). 
If there is a shower, that wilt work best of all If the water 
is not hot, boil a pan of water on an electric stove or "hot plate." 
Hold btm close to the steam until the whole room gets steamy. 
If you have no hot water in the pipes and so electric hot plate, 
take him to the latchen and boldhun close while you boil water 
on the stove. An umbrella covering both the child’s head and 
the boilmg saucepan wd] keep the moist air around him. See 
Section 397. 

When the child breathes the warm, moist air, the croup usu- 
ally begins to improve rapidly. Meanwhile, the room where he 
will go back to bed should bwe warmed and the air moistened. 
Keep the window tight shut and pull the curtains, shades, and 
shutters An adult should slay awake as long as there are any 
symptoms of croup, sleep in the same room with the child for 
S nights, and wake herself 2 or 3 hours afterthe croup is over 
to make sure that the room is not becommg too cold again. ^ 

Spasmodic croup without fever sometimes comes back the 
next mght or two. To avoid this, have the child sleep in a room 
in which the air has been wanned and moistened for 3 nights 
This form of croup is apparently caused by the combination of 
a cold infection, a child with a sensitive larynx, and cold air. 

There is a more severe form of croup which occurs with fever 
and a real chest cold The croupy <»ugh and the tight breathing 



ELLNESS 


378 

may come on graduaUy or suddenty at any tune of the day or 
night Steaming only partly relieves it If your child shows signs 
of this more senous form of ooup, he must be under the close 
supervision of a doctor. If a doctor cannot reach you, you 
should take the child to a hospital. Use a heated car, if pos- 
sible, with a wet sheet draped Idee a tent over your head and 
the child's head. If the car is cold, put a blanket over the sheet. 

Diphtheria of the larynx is stdl another cause of croup. There 
is a gradually increasing hoarseness, cough, difficulty m breath- 
ing, and moderate fever. There is practically no danger of this 
form of croup developmg if a child has received diphthena 
inoculabons. However, with any form of croup, a child should 
be seen promptly by a doctor. The urgency is greatest when 
the hoarseness and labored breathing are persisting for hours. 
SINUSITIS, TONSILLI'nS, AND SWOLLEN GLANDS 
‘104. Smusitis. The sinuses are cavities m the bones sur- 
g the nose Each smus cavity connects with the intenor 
f the nose through a small opening. The manllary sinuses are 
■ the cheekbones The frontm sinuses are in the forehead, just 
above the eyebrows Tbe ethmoid sinuses are up above the 
inner passages of the nose Tbe sphenoids are farther back, be- 
hind the nasal passages. The mamllary and the ethmoid sinuses 
are the only ones that are well enough developed m the early 
years of cmldbood to be infected then The frontals and sphe- 
noids develop graduaUy after the age of 6 When there is a se- 
vere or prolonged cold in the nose, the infection may spread 
from the nose into these vanouS smus cavities Sinus imections 
usuaUy last longer than simple nose colds, because they are 
more closed in, can't dram so well A smus infection may be 
veiy mild and show itself only by a chrome discharge of pus 
from the back of the nose into the throat (called a "post-nasal 
dnp”) . This sometimes causes a chrome cough when the child 
hes down in bed or when he first gets up m the mormng. On 
the other hand, smusitis may be severe, with high fever and 
pain \Vhen a doctor suspects smusitis, he sometimes investi- 
g^s further by X-ray pictures or by shining a light through 
the sinuses m a dark room He uses various treatments, such as 
nose drops, nose packs, suction, drugs, depending on the case 
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Whatever specific method the doctor is using, remember that 
the general care of the child is important, too. A sinus infection 
IS, after all, only a more advanced and persistent form of a cold. 
Like a cold it will be helped by keeping a child indoors, in a 
warm, even-temperaturea room with moist air. The child 
should be evenly clothed, the windows should be kept closed at 
night Many cases of smusitis are caused by neglectmg ordmary 
colds. 

405. Tonsillitis and -throat infections Real tonsillitis is a 
defimte disease The child usually has high fever for a number 
of days and feels sick. Headache and vomiting are common. 
His tonsils are fiery red and swollen. After a day or two white 
spots or white patches appear on them. An older child may 
complain of such a sore throat that- he can hardly swallow. 
Young cluldren may be suipnsmgly httle bothered by the sore 
throat 

You should have the doctor (or a case of tonsillitis. Con* 
valescence is often slow. If the neck glands become swollen, 
if the cbld continues to look washed-out or to run a low fever, 
treat him as an mvalid and keep m touch with the doctor. 

There are all lands and degrees of throat infection caused 
by a variety of germs. The medical term for them is pharyn- 
gitis. Many peo^e feel a slight sore diroat at the beginning of 
every cold. Often the doctor, m examining a child with a fever, 
will find a slightly red throat as the only sign of disease. The 
child may or may not notice any soreness Most of these are 
soon over. The child should stay indoors until the sore throat 
IS all gone. The doctor should be called if there is fever, or if the 
child looks sick. 

406 Swollen glands. The lymph glands which are scattered 
up and down the sides of the ne^ sometimes become infected 
and swollen as a result of any disease m the throat, mild or se- 
vere The commonest cause is tonsillitis. It can develop in the 
^ middle of the tonsillitis, ora week or two later. If the glands are 
swollen enough to be visible, or if there is fever of 101 degrees 
or more, the doctor should certainty be called. Treatment with 
drugs may be called for in certam cases and is most valuable 
if begun early. 

Slightly enlarged neck glands may last for weeks or even 
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months alter some ^oat mfecbons They can come from 
other causes, too, such as infected teeth, scalp mfecbons, and 
general diseases lilce German measles You should consult your 
doctor about them. But if h* finds the child generally healthy, 
don’t worry about slightly swollen glands. 

TONSILS AND ADENOIDS 

407. The tonsils and adenoids are meant to be there unless 

they are causing trouble. Tonsils and adenoids have been 
blamed for so many things in the last half century that many 
people think of them as evil vtHauis which will have to be re- 
moved eventuaDy, and the sooner the better. This is the wrong 
way to look at ttem. They are there presumably for the pur- 
pose of helping to overcome mfecbon and build up the body’s 
resistance to germs The trouble is, paibeularly m cibes, that 
there are so many mfecbons around that the tonsils sometimes 
are overwhelniea and become storehouses of the very germs 
they aie meant to destroy. And the adenoids, when over- 
worked, become so large that they block the back of the sose. 
This obstructs the breathmg and keeps mfecbons in the 80 se 
from discharging properly J 

The tonsils and adenoids are made of what is called lymph* 
Old tissue, and are similar to the glands m the sides of the necK 
the armpits, and the groin Any of these glands, including the 
tonsils and adenoids, will become swollen when there is infec* 
bon near by, as fhey labor to kill germs and build resistance. 

408. The tonsils The tonsils are sometimes so small that 
they hardly show. ^Vhen they are very large, they may almost 
meet in the middle of the throat. In former years it was be- 
lieved that all tonsils that were enlarged were diseased, and 
should be removed Nowadays it is believed that the size alone 
is relabvely unimportant. The real quesbon is how the tonsils 
work, and whether they are chromcally diseased. In any case, 
the doctor doesn’t try to judge Uieir size during or nght after a 
throat mfecbon, because th^ will probably be swollen at this— • 
bme. If the tonsils themsehes and the surrounding folds of skm 
are always inflamed, week m and week out, they are under sus- 
picion Sometimes chronical^ infected tonsils are the cause of 

a generally run-down state, or of a chronic fever, or of pro- 



TONSILS AND ADENOIDS 


381 


longed swollen glands in the neck, or of other disturbances The 
doctor is the one to deade wLeiex the tonsils are chronically 
infected. 

Another reason for considering removal of the tonsils is re- 
peated attacks of real tonsilhbs. When a child has a couple of 
. such illnesses within a year, it is often taken as a sign that the 
tonsils have lost their abihty to protect the hody and have be- 
come a Lability. The same decision is usually made if the child 
has an attack of qumsy sore throat (an abscess behind the ton- 
sil). 

The tonsils are sometunes removed for other reasons — for 
instance, because of frequent colds, rheumabsm, and chorea — 
even though they do not appear definitely diseased, but the 
likelihood of great improvement in these condibons is less. 
There is no need to rwnove the tonsils, even when th^ are 
large, in a child who is perfectly healthy and has few nose and 
throat infectloiis. There is no reason to operate because of a 
feedmg problem, or stuttering, or nervousness; in fact, the 
operataon may make the child worse. 

409. The adenoids. The adenoids are clusters of lymphoid 
bssue up behind the soft palate, where the nose passages join 
the throat. When they become too enlarged they block this 
passageway from the nose. This causes mouth breathing and 
snonag. It may prevent the free discharge of mucus ana pus 
from the nose, and thus help to keep bad colds and smus infec- 
tions going. Enlarged adenoids may also block the passages 
leadmg from the nose to the ears and favor ear infections. 

So the adenoids are most often removed because of mouth 
hieathmg, chronic nose and sinus infecbon, repeated or persist- 
ent ear abscesses Removing them does not necessanfy make a 
child breathe through his nose. Some children are mouth- 
breathers because of habit (they seem to be bom that way) 
and not because of obstmcbon. And some children’s noses are 
obstructed not by adenoids, but by swollen tissues in the front 
of the nose (for instance, hay fever or other forms of al- 
lergy). Removing the adenoids does not guarantee that a child 
vnll have no more ear infections; it only makes them somewhat 
less Lkely. 

When the tonsils are removed, the adenoids are practically 
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always cut out, too, because Uie latter is much the easiest part 
of die job. On the odier hand, Oiere ts often good reason to take 
out the adenoids alone, if th^ are causing obstruction, and to 
leave the tonsils when th^ look healthy and are causing no 
trouble. 

The adenoids always grow back to soma extent, and tha^ 
body always tnes to grew new lumps of lymphoid bssua where 
the tonsils used to be. Tins isn’t a sign that the operation was 
done incompletely or that it has to be done again. It only shows 
that the body means to have lymphoid tissue in that region and 
tries hard to replace it. If the adenoids grow large enough again 
to cause serious obstruction, the opeiaboa may have to be re- 
peated. The new groivthio the too^ region seldom needs to be 
removed a second time, because it is rarely the seat of chronie 
infection or a true tonsilbbs. 

Doctors eeaerally try to postpone operab'ons on the tonsils 
and adeoolv, if there is any doubt about it, until the child u 
in the neighborhood of 7 years old. There are several reasons. 

^ ' 7 there is a tendency for the tonsils and adenoids to be* 

'ome smaller at the same time that the throat structure is grow* ' 
mg larger. Another reason is that the adenoid and tonsil tissue ' 
grows back more vigorously before the age of 7. A third and 
important reason is £at the young child may be frightened by 
the operation and remain nervous for a long while ^terwards. 
In general, it is the tmud and sensitive children who are more 
apt to take it hard However, if there are urgent reasons for 
performing the operation in the early years, it should be done. 

If there is no great rush about the operation, it is better to 
do it in the late spring, summer, or early faD, when throat infeo* 
boos are less common. The operation is usually postponed sev- 
eral weeks after a fresh cold or »re throat, for fear of stirring up 
the infection again. It is unwise to perform the operation when 
there is an epidemic of infantile paralysis m the nei^borbood, 
since it makes a child susceptible to the Asease in its most dan- 
gerous form. 

In Section 383 there are suggestions about handling opera- 
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ALl^RGIES 

410. Allergic nose troubles, indudiog hay fever. You prob- 
ably know someone who has ragweed hay fever. When rag- 
weed pollen gets in the wind in nud-August, his nose begins to 
be stuffed up and itch and sneeze and run. This means that his 
nose IS oUergic, or oversensitive, to the pollen, which doesnt 
bother other people at all. There are also people who have hay 
fever in spring because they are allergic to certain tree pollens, 
and others who have it in early summer from certain grasses. 
If your child develops a runmng, itching nose that lasts for 
weeks, at the same bme eveiy year, you should take it up with 
your doctor. From the appearance of the nose in the season, 
and from skin tests with the suspected pollens, he will be able 
to tell whether it’s a case of hay fever. The treatment consists 
of frequent injections, earned out over a long penod. The doc- 
tor can usually give temporary rebef with medicme. 

But there are other nose allergies, aside from seasonal hay 
fevers, which may be less dramabc but more troublesome. 
There are noses which are sensitive to the feathers in pillows, 
or to dog hair, or to house dust, or to any number of other sub- 
stances. Such yeai'TOund allergies as these may keep a child 
stuffy or ninnmg at the nose, breathmg through his mouth, 
month in and month out. The duonic obstruction may make 
him more susceptible to sums infections. If your child is much 
bothered this way, your doctor, or an allergy specialist whom 
he recommends, may be able to find the cause by skin tests. The 
treatment is different m each case and depends on the causes. 
If it’s goose feathers, you change the pillow. If it’s dog hair, you 
may have to give away the dog and substitute some other play- 
thmg. If it’s somethmg hard to avoid like wool or the ordinary 
household molds, the doctor may pve injectioiis of the offend- 
ing substances over a long penod He is likely to recommend 
ji stnppmg the room” to lessen the dust there, especially if the 
symptoms occur mainly at night or the first thmg in the morn- 
ing. You remove the rugs and curtains for good and give the 
room a wet-moppmg every day You either buy dustproof 
covenngs for the mattress and pillow, specially made for this 
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purpose, or he can use a canvas cot with no pillow at all 
411. Asthma. Asthma is aoodier kmd of allergy. Instead of 
the nose’s being the sensitive organ, as in hay fever, it is the 
bronchial tubes. When the imtating substance reaches the 
bronchial tubes, thick mucus is secreted, and the passageways 
for the air are so narrowed that breathing becomes difficult,, 
labored, and wheezing. Couduog occurs. 

When an older child has cffironic asthma, it's apt to be due to 
substances that £oat m the au. such as horse dander, dog hair, 
molds, etc Allergists call these “inhalants " In a very young, 
child allergy to foods is more likely to be the cause or to play 
a part. 

The child who has chronic asthma should be tested to dis- 
cover the offending substances, and Uiea treated If the disease 
is neglected, the repeated attaiJ^ may have a hannful effect on 
the structure of the lungs and chest The treatment depends on 
the cause and is different m each case Foods that the child is 
sensitive to are eliminated from the ^et. When inhalants are 
the cause, the treatment ts mucdi the same as in year-round 
allergies of the nose 

Asthma is not simply a matter of allergy to certain sub>i 
stances. A person has an attack at one tune and not at another, 
even though he’s m the same place leading the same hfe At- 
tacks are more common at mght. Season ofyear, climate, tem- 
perature, exercise, state of mind, pkty a part in different cases 
Certain children are apt to have attacks of asthma (or other 
allergies) at the times they are nervous or upset and may be 
gready improved when their troubles are straightened out, per- 
haps with a psychiatrist's help. In other words, you try to treat 
the whole clmd, not just the asthma 

The treatment of the individual attack of asthma depends a 
lot on how severe it is, and on what the doctor finds ishelpfu 
for that case There are drugs given by mouth or injeotioi 
for temporary relief when the rfuld is having real difficult 
breathing Tnere are also powders which are burned in the 
room, the smoke of which is soothmg in some cases 

If your child should develop asthma for the first time when 
you are out of reach of a doctor, don’t be abrmed The coni- 
don is rarely as dangerous as it looks. Keep him in bed if the 
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breathing is very difficult. If it’s winter and the house is heated, 
have the room comfortably warm and get extra moisture into 
the air (Section 397J. If he is coughing much and you have 
cough medicine that was prescribed for him before, you can 
give hiin a dose. Get him occupied in play or reading while 
,you go about your own work, or read to him yourself. If you 
hover over him anxiously, it will keep him more frightened, 
and may actually make the asdima worse. If he conhnues to 
have spells, you can try stnppmg his room (Section4I0), until 
you are able to consult a doctor. 

It is impossible to predict about asthma. Cases that start 
early in chndhood are more apt to clear up in a few years than 
those that start later. A certain number go away by the age of 
puberty. But somebmes hay fever takes its place. 

There is a condition somebmes called asthmatic bronchitis 
which should be mentioned separately. A baby or small child 
has spells of wheezing, difficult breatmog, not at any old time, 
as in typical chronic asthma, but onty when he has a real cold. 
This tendency is most common in the first 3 years of hfe. It’s 
discouragmg to have a baby who regularly has this much trou* 
ble with his col^, but there ts a brighter side to the picture. 
The tendency to asthmatic brondutis is usually well on its way 
to disappearmg in a couple of years. The doctor should be 
called, of course. The infection and the cough may need treat- 
ing as much as the wheezing. If the bouse is heated, it may help 
to get extra moisture in the air (Section 397). The injections 
and medicines to open up the bronchial tubes, that are often 
helpful in ordinary asthma, have less effect in asthmatic bron- 
chitis. 

412. Hives. Hives are considered, at least in some cases, to 
be due to allergy of the skin The commonest kmd consist of 
raised welts. They are often pale in die raised part, because the 
blood has been pressed out by die swelling They itch, some- 
, times Unbearably. A few individuals get hives repeatedly, or 
- even most of the tune. But many people have them once or 
twice in a lifetime. They are occasionally found to be caused by 
sensitivity to some food. Thqr also come from serum injections, 
and at the end of certam infections. In many cases the cause 
cannot be discovered 
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A household remedy for itcdiing Lives is a hot bath to which 
is added either bicarbonate o£ soda (baking soda), or starch 
of the land which dissolves in water. Use a cupful for A small 
tub, 2 cupfuls for a large one. The doctor can usually relieve the 
attack of hives with medicine or ao injection. 

413. Eczema. Eczema is a rough, red rash that comes in 
patches. It is caused by “allergy,” like hly fever and asthma. 
In bay fever ie nose is allergic (sensitive) to a pollen, hke 
ragweed. In eczema the skin may be allergic to some food in 
the diet When that food gets mto the blood and reaches the 
skin, the skm becomes m&uned. In another case the skm may 
be allergic to some material like wool, silk, rabbit’s hair, or 
some substance like omsroot in powder that comes m contact 
widi the skin directly. A baby is more likely to have eczema 
when he has relabves who have asthma, hay fever, hives, and 
ecze^ia. 

Even when eczema is primanly due to allergy to foods, 
there are two other factors that may play a secondary part 
The first is imtabon of the skin from the outside One baby has 
us eczema only when his skm is irritated by cold weather, an> 
<ther only in hot weather from the imtatiOQ of perspirabon, i 
another sbll only m the diaper region from the imtabon of the 
unne. If a baby has eczema only where wool comes m contact 
with his skin, it may be that he is really allergic to wool directly, 
or it may be that be is allergic to some mod, and the wool 
merely acts as a simple imtaDt. 

Another factor in eczema is the baby’s fatness and rate of 
gaming weight. There is much more eczema in fat babies than 
there iS m medium-wei^t babies. Thin babies rarely get it. 

You will, of course, need a doctor to diagnose and beat the 
condibon. The easiest eczema to describe is the kind that comes 
in patches of rough, red, thid^ scaly skm When eczema is 
Dula Of pst starting, the color is apt to be a hght red or tanoish 
pink, but if It becomes severe, it turns a deeper red, usually ^ 
Itches, and the baby scratches and rubs it. This causes scratch 
marks and “weeping” (oozmg). When the oozing serum dries, 
it forms crusts When a patch of eczema is healing, even after 
the redness has all faded aw^, you can sbll feel the roughness 
and thickness of the skin. 



ALLERGIES 


387 

The commonest place for eczema to begin in a young baby 
is on the cheeks or me forehead. From there it may spread back 
to the ears and neck. The scaliness looks from a distance as if 
salt had dried there, especially on the ears. Near a year of age, 
eczema may start almost anywhere — the shoulders, the diaper 
region, the arms, the chest. Between 1 and 3, the most typical 
spots are the creases in the elbows and behmd the knees. Se- 
vere eczema can be a very trying disease to take care of. The 
baby is wild with the itching. The mother is wild trying to keep 
him from scratching. It ran last for months. 

What a doctor does in studymg and treating a case depends 
on many factors, including die naby’s age, the location and 
character of the rash, his mtness ana the rate at which he is 
gaining, die history of what new foods were introduced before 
Uie rash began, and how be responds to different forms of treat- 
ment. Some znild cases ca v be cured by lobcms and ointments 
' alone. In the more persistent ones an eSort is made to find what 
food or foods the cWd is allergic to. In the young infant fresh 
cow’s milk is often found to be the cause Then a shift to evap- 
orated milk sometimes helps, because any food is less likely to 
'cause allergy when if is thoroughly cooked. Evaporated goat’s 
milk occasionally succeeds when cow’s milk fans, and a few 
babies can be cured only by giving up real milk altogether and 
shifting to one of the artificial inil9<3 made from soybeans with 
other ingredients. ^Vhea orange )uice is a factor, vitamin C tab- 
lets can be substituted, and when a fisb-hver oil is a factor, one 
of the artificial vitamm D preparations can be used. 

In eczema in older babies and children who are eating a 
number of foods, the doctor sometimes eqienments carefully 
by eliminating various ones from the diet. In severe and per- 
sistent cases he may do “skm testing” by mjectmg samples of 
different foods. Hives develop around the injections of foods 
to which the child is sennftve. If a baby is gaining very rapidly, 
it may help to remove some of die sugar or starches from the 
"diet 

\^en an eTtemal irritant seems to be playing a part, that 
neeifr attention, too. For instance, if the baby Is wearing partly 
wool shirts and all the eczema is in the shirt area, cotton shirts 
should be substituted If the eczmna is all m the ^aper region. 
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it is worth while to taie all the ptecaubons that are thscussed 
in the secbon on diaper rashes (see Section 110). If cold, wmdy 
weather hnngs out the eczema , find a sheltered place for out- 
ings. Soap and water are somebmej initatiDg to eczenia, in 
which case the baby can be cleaned with oil on absorbent 
cotton- 

If, for the time being, ytni are out of reach of a doctor and 
your young baby develops a severe itohing eczema, it wJl do 
no harm, and it may help, to shift from a fresh-milfc to an evap- 
orated-millc fonnula. If yon are in the same situabon with an 
older baby who, for instance, iJevelopj a severe eczema after 
starting on egg. leave out lie egg unbl you can get advice. It 
may t^e 2 neeks or more for the improvement to show. Wheal 
is anoAer common cSendef- Jt is a niistal^, though, for a par- 
ent to begin eliminating a tutmber of foods from die diet, and 
it should not be done for even one food if it is possible to get 
a doctor’s help. The reason fr this: a case rf eczema vanes from 
week to week erven with the same diet When yon are change 
the diet aiound yourself yot> are apt to first think that one food 

the cause, then another. Every bme the eczema becomes 
worse again, you become idoie confused. Tbe danger is that 
you wffl maSi tfie diet so lopsided that tie child's nutribcm wiE 
SuSer. If the eczema is not rothenng tie baby much, don’t try 
any changes in the diet unbl you can g«t help. 

The thing to remember about eczema is that it’s a tendeiwy 
inside the child, not an mfecboa like impebgo that you caa get 
nd of completed. In many cases you have to be satisfied if you 
can just keep the rash mud. hiost eczemas that start early in 
infancy will clear up completely, ot at least become inuch 
milder, in the following year or two. 

SKIN DISEASES 

4ti. Disunguisbin* lie common, cubes. This secbon isn’t 
meant to make you a di3go«»ti“an- If your child has a rash.’ 
you need your doctor’s help Rashes due to lie same cause 
v-ary so in different inividu^ Aat even a skin speaaist some- 
times has a job diagnosing ihem. They confuse less espcrt peo- 
ple very easily. The purpose of lhi5 secbon is only to giv^ > ou 
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a few general pointers about the commoner rashes of children 
to relieve your mind until you can reach your doctor. 

Measles. There will have been fever and cold symptoms for 
3 or 4 days before the rash begins. It consists of fiat, pink spots 
that begin around the ears and work down. The fever is high 
when the rash begins. 

German measles. Flat, pink spots, often faint, that rapidly 
spread all over the whole body. Little or no fever. No cold 
symptoms, but swollen glands on the back of the head and 
neck. 

Chicken pox. Separate raised pimples Some of these develop 
tmy, delicate blisters on top, which break within a few hours, 
leaving a crust. The pimples come out a few at a time, begin- 
nmg on the body or face or scalp. 

Scarlet fever. The child Is sick before the rash comes out, 
usually with headache, fever, vomiting, and sore throat The 
rash, which is a red blush, starts m the warm, moist parts of 
the body, annptts, groms, and back. 

Prickly beat. Comes m babies in the beginning of hot 
weather. Starts around the shoulders and neck It is made up 
of many small, pmk pimples, some of which develop tiny blis- 
ters 

Diaper rash. All in the area that is wet with urine. Pink pim- 
ples of various sizes, or patches of rough, red skin 

Eczema. Patches of red, rough skin, which m the beginning 
come and go. If it is bad, it becomes scaly, itchy, and crusted. 
Apt to start on cheeks in the very young infant, later in the 
first year on the trunk Common spots after a year are behind 
the knees and m the elbow folds. 

Hives. Welts scattered pretty evenly over the entire body. 
They itch. 

Insect bites. There are many different kinds, from big, puffy 
swellings, the size of a half doQar, down to a simple blood- 
crusted spot without any swelling. But there are two common 
characteristics of most bites There is a tiny hole or tiny bump 
in the center where the stihger went m. And the bites are lo- 
cated on the exposed parts of the skm, in most cases 

Scabies. Groups of pimples topped with scabs, and a lot of 
scratch marks from the incessant itching Located on parts of 
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the body which are frequen^ handled: backs of hands, wnsts, 
perns, abdomen. Not on the hack. It u contagious, needs treat- 
ment 

Ringwonn. Circular patches of rough skin, most commonly 
about nickel size. The outer rim is ma^ up of little bumps. In 
rmgwonn of the scalp, there are round patches of scaly s^ in 
which the hair is broten off shcnt Ringworm is a fungus infec- 
tion which is contagions, has nothmg to do with worms, re- 
quires treatment. 

Impetigo. Thick, ju^-looldng scabs or crusts, partly brown, 
partly honey-colored. The infecbon (caused Iw the same kinds 
of ordmaiy pus genns that make pimples and bods) starts with 
3 dekcate blister, most often on the lace. Other spots develop 
on the face and on any part of the botfy that the hands can 
carry the infection to. You should have the doctor see it 
promptly for diagnosis and treatment. It spreads easily if ne- 
glected. Dunng impebgo, boil the diapers, sheets, undercloth- 
ing nighties, towels, and washcloth, every day. 

roiron ivy. Clusters of small blist^ of various sizes, on red- 
dened, shiny skin. It itches, comes on the exposed parts of the 
body, m sprmg and summer. 

Head hce. It's easier to the eggs than the hce. They are 
tmy, peaily-wbite, egg-shaped objects, each one firmly ce- 
mented to a hair. There may be itc^g red pimples where the 
hair meets the neck behind. 

415. Birthmarks. Most babies have a coUecbon of red, mot- 
tled spots on the backs of their nodes at the tune they are bom. 
They also commonly occur m two other places, between the 
eyebrows, and on the upper eyelids. These blotches disappear 
gradually m most cases, and Dodung needs to be done for them. 

“Port-wme stains’ are areas of skm which have a deep red 
coloring, but are flat and otherwise normal They are similar 
to the red spots on the neck and ^elids, menboned m the first 
paragraph, but they occur on other parts of the body, are apt \ 
to be ligei, deepet-cokned,, and more permanent Some of ' 
them da fade, parbcularly thb lighter-colored ones. There is 
no easy treatment for them V . 

“Stiawbeny marks^ are faJW common. These are ra^ed 
and lumpy and are of an intense,Yeep emnson color. They look 
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very much like a piece of the outside of a shiny straivberty. 
They may be smaU at birth and later increase in size, or they 
may not appear at all unbl after birth. They are apt to grow for 
a while and then stop. As the years go by, many of them shrink 
back to nothing again. They can be treated if the doctor thinks 
it necessary, especially if th^ occur on some part of the body 
that shows, or is chafed by the clothing. 

“Cavernous hemangiomas" are lumpy blue marks caused 
by a collection of distended veins deep m the skin. Sometimes 
they can be removed if they are disBgurmg 

Moles can be of all sizes, smooth or hairy. They can be re- 
moved surgically if they are disfipiring or irritated by the 
clothing. 

MEASLES, GERMAN MEASLES, ROSEOLA 

416. Measles. Measles for the £«t 3 w 4 days has no rash. 
It looks like a bad cold ^at u becomme worse. The eyes are red 
and watery. If you puU the lower hd down, you will see that it 
is angry red. There js a hard, dry cough that becomes frequent. 
The fever usually goes higher each day. The rash comes out 
about the fourth day, when the fever is high, as indefinite pink 
spots behind the ears. They ^read gradually over the face and 
body, becoming bigger and <wrker-<olored. The day before the 
rash comes out, “Kophk spots" appear on the inside of the 
cheeks, next to the lower molar teeth They are minute white 
spots surrounded by redness, but are hard to recognize unless 
you know them 

The fever stays high, the cough frequent (in spile of medi- f 
cine), and the child feels pretty sick while the rash conies out 
full, which takes 1 to 2 days. TTben everything should improve 
rapidly. 

Vou suspect a complication if the fever stays high more than 
2 days from the time the xadibepns, or if die fever goes dqwn 
for a day or more and then comes back again. The commonest 
complications are ear abscesses, bronchitis, and pneumoma. 
You will be sending for a doctor at least once dunng a case of 
measles, whether you suspect the disease or not, because of tbe 
cough and fever. You must call him back promptly or bring the 
child to a hospital if the fever stays up or comes back after 2 
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days of the rash. The complicatiaas are dangerous, and, unlilce 
the measles Itself, can be successful^ treated by modem drugs 

During the feverish part of the disease, the appetite is lost 
almost completely. The most the child will usually take is 
fluids, which should be offered ftequeatly The mouth needs to 
be gently cleaned three times a day. It used to be thought nec- 
essary to keep the room veiv dark to protect the eyes But now 
it is known that there is little danger All that is necessaw is to 
darken the room somewhat if the light makes the child un- 
comfortable The room should be kept comfortably warm to 
prevent chilling The child is usually let out of bed 2 days after 
the fever is gone. It is safe to let him outdoors and to play with 
other children a week after the rash began, provided all cougji 
and other cold symptoms are completely gone. 

The first symptoms of measles begio anywhere from 9 to 16 
days after exposure It is contagious to others from the very 
beginning of the cold symptoms No one with a cold or sore 
throat should come anywhere near a child with measles, since 
it IS cold germs that cause the complications. It is unusual for 
a person to catch real measles twice. 

An attack of measles can be prevented or made milder if 
serum is given in tune It's a good idea to prevent measles in 
a child before the age of 6 or 4, because that is the time when 
complications are more frequent and more severe It is also wise 
to prevent in an older child who is run-down or suffering from 
a cold or sore throat Get in touch wit^our doctor unme^tely 
to discuss senna while it wifl still be e^ctive. The protection of 
the serum lasts only for a couple of weeks There’s no point 
preventing measles in a healthy older child, because he’ll prob- 
ably catch it agam some other time, anyway. 

417. German measles. The rash of German measles looks 
much like the rash of real measles, but the two diseases are en- 
tirely separate. In German measles there are no cold symptoms 
(ninning nose or cough) . There may be a httle sore throat. The 
fever u usually low (under 102 degrees). The person hardly ‘ 
feels sick at all. The rash consists of flat, pink spots which usu- 
ally cover the body the first day The second day they are apt 
to fade and run together, so that the body looks flushed instead 
of spotty. The most characteristic sign u swollen, tender glands 
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on the back of the skull, behind the ears, and on the sides of 
the neck, tovvard the back. These glands may swell before the 
rash comes out, and they are apt to last some tune after the 
disease is over. 

German measles usually develops from 12 to 21 days after 
exposure. The child is usualfy kept m bed while rash and fever 
exist. You should have a doctor to make the diagnosis, certainly 
if the child has any fever, because German measles is easily 
confused with real measles and scarlet fever. 

418. Roseola. The proper name for this disease is exanthero 
subitum, but it's easier to call it roseola, short for roseola infan* 
turn It IS a less well-known contagious disease. It usually occurs 
between the ages of 1 and 3, rarely afterwards. The child has 
a steady high fever for 3 or 4 days without any cold symptoms, 
and usually without seeming to be very sick. Suddenly the 
fever falls to normal, and a pinlosb flat rash, somethins; like 
measles, comes out on the body. By this tune the child feels 
well. The rash is gone in a day or two and there are no coiapli- 
cataons to worry about 

CHICKEN POX, WOOPING COUGH, MUMPS 

419. Chicken pox. The first sign of chicken pox is usually a 
few of the characteristic pimples on the body and face. These 
nox are raised up like ordinary small pimples, but some of them 
nave tmy, yellow water blisters on top The base of the pimple 
and the skin around it is reddened. The deLcate bhster head 
breaks within a few hours and dries into a crust. When a doctor 
IS trying to make the diagnosis, he searches among all the 
crusted pimples to find a fresh one that sbll has the bhster. 
New pox contmue to appear for 3 or 4 days. 

An older child or adult may feel sick and have headache the 
day before the pox appear, but a small child doesn’t notice 
these symptoms. The fever is usually shght at the hegmnmg, 
^but may go higher the next day or two. Some children never 
feel sick, never have more than 101 degrees. Others feel quite 
sick and have high fever. The pox usuaUy itch. 

You should call a physician to diagnose and treat your child 
if he has a rash, certainly if he has a fever or feels sick. ( Chicken 
pox, for mstance, can be confused with smaDpox and other dis- 
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months. A doctor thinks of whooping cough whenever a dry 
cough lasts a month. 

When there is a doubtful case and it is important to make 
the diagnosis, there are two laboratory tests that sometimes 
help. The first is a “cough plate." The doctor has the child 
— cough into a laboratory plate containing a special gelatin on 
which whooping cough germs grow easily. If he finds the germs 
heissureitis whooping cou^. But if he doesn'tfind the germs 
it doesn’t prove that it isn’t whooping cough This test is most 
reliable m the first week or two of the disease The other test is 
a blood count. In some cases the result is defirute, especially in 
the 3rd and 4th week; in others it is no help 

Whoopmg cough can be a serious disease, especially in a 
baby under 2. It’s a disease to avoid like the plague if you have 
a baby in the household. The mam danger at this age is exhaus- 
tion and paeumoma. 

Your doctor will prescribe treatment depending on the age 
of the child and the seventy of the case. Cough medicines are 
always used but often have only a small influence Most cases 
do better when in cold air, day and night, but naturally the 
child must be protected against chillmg Robust children are 
sometimes allowed to play outdoors throughout the disease as 
long as they have no fever. Naturally they ^ould not play with 
other childjen. Some children have many fewer coughing spells 
when they are kept in bed. When \omitmg is a problem, fre- 
guent small meals stay down better than the regular three full 
meals The safest time of all to feed a child is nght after he has 
vonuted, smee he usually won’t have another bad spell for some 
tune. A tight abdominal binder may give relief to the exhausted 
abdominal muscles. 

Since whooping cough is sometimes a serious disease, es- 
pecially in babies and young children, it is important to call a 
doctor promptly when there is a suspicion. There are two mam 
reasons to make sure of the diagnosis, if possible, and to pre- 
' senbe the right treatment. Special treatment is c^ed for and 
is valuable m some cases. 

Quarantme regulations are different in different communi- 
ties. Usually a child is kept out of school until 5 weeks after the 
beginmng of the disease and until he has slopped vomiting. 
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The contagiousness of v>hDopmg cougb does not cease sud- 
denly after a ccrtaumumber of weeks. It only gradually dumn- 
ishes, sooner in a light case. For home purposes you can count 
a child as being no longer much danger to others when Bis 
cough has been much unproved tor 2 weeks Whooping cou^ 
takes from 5 to 14 days to develop after exposure. 

421. ifump*. iiufups IS pnnapaUy a chsease of the saliva 
glands, most commonly the parobd glands which he in the hol- 
low just under the lobe of the ear. First the gland fills in the 
hollow, dien swells the whole side of the face It pushes die 
lobe of the ear upwards If yon run your fingers up and down 
the back part of the jawbone, you can feel that the hard swell- 
ing runs forward, covenngpart of the jawbone 

vVhen a child has a sweUuig u> the side of his neck, the mies- 
boa always comes up, is it mumps {infecoon of the parobd sa« 
liva gland) or is it an ordinary swollen gland ( one oftbe lymph 
^aads m the side of the aeck)? The ordinary lymph glands 
that sometunes swell after a sore throat axe lower down oo the 
neck, not tucked up under the ear lol^ Tie hard swelling does 
not cross the jawbone 

When a small child develops mumps, the swellmg under the ' 
e« £s usually the first thing nobced Asi older chilcfmay com- 
plam of pain around his ear cr in the side of hiS throat espe- 
cially on swahowmg or diewmg. for a day before the swelling 
begins. He may fe« generally sid;. There is often little fever 
in the beginning, but it may go higher on the second or third 
days Most conimonly the swelling begins on one side first, but 
spreads to the other side in a day or ^o. Sometimes it takes a 
week or more to spread to the owt side, and, of course, in some 
cases the second side never swells 

There are other saliva glands besides the parobds, and 
mumps soroebmes spreads to these, too. There are the sub- 
maxilla^ glands tucked up under &e lower part of the jaw- 
bone. The sublinguals are just behind the point of the chin , 

A. very mumps swellmg may go away m 3 or 4 days - 
The average swelling lasts a week to 10 days 

Mumps can spread to the testicles lo men and boys who have 
reached the age of puberte, and tins occasionally sterilizes the 
testicles Therefore, you sh^d keep a strict quarantine, espe- 
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dally for fathers. Mumps sometimes causes a special kind of , 
mumps menmgibs. The child has Ugh fever, a stfl neck, and is 
delirious. This is seldom dangerous. Infection of the pancreas 
gland in the abdomen may cause severe abdommal pain and 

VOmihTig. 

Mumps is one conta^ous disease that you can catch a sec- 
ond time, so don’t do any unnecessary exposing. The fact that 
a person has had it on both sides doesn’t make any difference; 
he can shll get it again. 

You should call the doctor for a suspected case of mumps. It 
is important to be certain of the diagnosis If it turns out to be 
a swollen lymph gland, the treatment is quite different. 

The child 13 usually kept in bed until the swelbng is gone. 
Some people can’t take taH-tasbng foods bke lemon juice dur- 
ing mumps (it hurts the inflamed glands ) , but others continue 
to enjoy them. So a lemon or pickle is no test of mumps. 

Mumps takes 2 to 2 weeks to develop after exposure. 

SCARLET EEVER, DIPHTHERIA, INFANTILE 
PARALYSIS 

422. Scarlet fever. Scarlet fever usually begms with some of 
these symptoms: sore throat, vocniting, fever, headache 'The 
rash IS not apt to appear for a day or two. It begms on the 
warm, moist parts of the body, such as the sides or the chest, 
the groins, the back where the child has been lymg. From a 
distance it looks hke a umfoim, red flush, but if you look at it 
closer, you can see that it is made up of tiny red spots on a 
flushed slon It may spread over the whole body and the sides 
of the face, but the region around the mouth stays pale. The 
throat is red, sometimes very angry, and after a while the 
tongue usually gets red, first around the edge You should, of 
course, call the doctor if your child has fever and sore throat 

Nowadays scarlet fev« is not apt to be as severe as it used 
to be. It is not an entire^ smaiate disease with a germ of its 
’ own, like measles It is caused by one type of the common strep- 
tococcus, which produces so many sore throats, swollen glands, 
ear abscesses. Scarlet fever is just one form that a streptococcus 
infection can take, most commcmly in early childhood. In the 
olden days, before it was known to be a form of streptococcus 
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infection, scarlet fever was dreaded because cases developed 
far away in time and distance feem other cases, Thmkiag Uiat 
one case must come from another, people would blame the con* 
tagion on a toy that had been played with by another scarlet- 
fever patient a year befOTe. Now we understand that a chJd 
who develops scarlet fever probably picked up a germ from 
someone who just had a sore throat or was canymg the strep- 
tococcus without feeling its effect at all 

Scarlet fever not only tends to be milder these days, but its 
danger is also lessened by the use of modern drugs and serum. 
Drugs are particularly v^uable for some of the comphcabocs. 
The common comphcabons are ear infecbonS, swollen glands 
intheiieck,andnephnbs (which produces blood in the unne). 
Chilling IS suspected of bringing on comphcabons. They may 
begm any time in the disease, but most commonly 10 to 15 dajs 
after the fever has come down, when the child has seemed to 
be completely recovered That is why a scarlet fever case is usu- 
ally kept la bed a full 3 weeks, and longer if he has not re* 
covered completely He should be examined regularly, and you 
should keep m close touch with the doctor until the child Is 
really well Report promptly any new 5}mptoms such as ear 
^ain, swelling of the necx, redness or scanbness of the urme, 
artiinhs, any xetum of the fever. 

Though scarlet fever may spread easily in an insbtution, it is 
cot very contagious in ordinary day schools You should not be 
alarmed ti you receive a notice from your child’s school that he 
has been exposed. His chances of catchmg it are small. When 
it does develop, it is usually within a week of exposure Quar- 
antine regulations vary a great deal in different locahbes 

423. Diphtheria. Diphtheria is a serious but completely un- 
necessary disease. If your child is given 3 mjections m infancy 
and another 3 years later, there’s practically no chance of his 
catchmg it. It begins with feeling side, sore throat, and fever. 
Dirty-wmte patches develop on the tonsils and may spread to 
the rest of the throat. Occasionally it begins m the larynx with- 
hoarseness and bajfcmg cough, the bieatmng becomes tight and 
difficult. In any case, you should have a doctor when your child 
has sore throat and /ever, or when be has any croupy symp- 
toms. The treatment of ai^ case of suspected diphtheria con- 
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sists in the immediate use of senim. The disease develops 
within a week of ejcposure. 

424. Infantile paralysis (aotetiot poliomyelitis). In the 
summer and early fall, when most epidemics of infantile paraly- 
sis occur, parents naturally think of this disease whenever a 
child becomes sick. It begins, like many other infections, with 
a general sick feeling, lever, and headache. There may be vom- 
iting, constipabon, or a little diarrhoea. But even if your child 
has all these symptoms and pams m his legs in addition, it’s a 
mistake to jump to conclusions. The chances are still great that 
it's just gnppe or a throat infecbon. Of course you will be get- 
ting a doctor anyway. If it's a long time before be comes, you 
canreassureyourself this way: If me child can put bis head be- 
tween his knees, or bend ms neck forward so that his chin 
touches his chest, he probably hasn't got it. (Even if he can’t 
do these tests, it doesn’t prove t^t he has the disease ) 

Parents are troubled wben there are cases of infantile pa- 
ralysis lA dielr part of the country about how strict to be with 
their children. Your doctor who knows local conditions can ad- 
vise TOu best There’s no point being panicky or shutting your 
'chiluen away from all human contact. If there are cases in 
voui community, it would be sensible to keep your child away 
from crowds, especially m closed places like stores and movies, , 
and away from swimnung places that many people use. On the j 
other hand, It’s out of proportion, from what we know at presJ 
ent, to keep him from seeing his regular friends. If you were 
going to be that careful with him the rest of his hfe, you 
wouldn’t ever let him cross a street Doctors suspect that chill- 
ing and exhausbou make a person more suscepbble to the dis- 
ease, but it s sensible to avoid these at any bme. 

As yet, there is no known way to prevent the disease, or to 
stop me infection in a case after it &s started. On the other 
hand, a majority of the cduldren who catch it don’t have any 
... P^*'^lysis at any time. A fair number of those who are paral^ed 
‘-Tor a whde recover completely. Most of those who don t re- 
cover completely improve considerably. 

If there is any paralysis after the acute stage of the infecbon 
is over, it is vitally important that the child continue to have 
regular medical attenbon from a competent doctor How a 


limb IS to be treated so that it will be most efficient m the long 
run depends on many factors. Hie doctor has to judge at each 
®*id there are no general rules Many ingenious opera- 
tions can be performed to increase the usefulness of limbs and 
to prevent deformities, when some paralysis remams The Na- 
tional Foundation for Infantile Paralysis stands ready to help 
families secure medical care for this disease You can wnte to 
the Foundation in any large ci^ 


QUARANTINE 

42S. Quarantine or isolation foe contagious diseases On 
„ ’ principles it’s a good idea to keep a child with a con- 

tagious isease away from all other members of the household, 
except for the one person who is taking care of him This is first 
of aU to prevent others — either adults or children— who have 
not had the diseasefrom catching it unnecessarily. If your other 
children were exposed before you knew what t^e disease was, 
they will most likely catch it anyway, but it is probably better 
for them not to be contmually overexposed Another reason is 
so that thw will not be csnyuig the eenas to others outside the- 
home. To be sure, the nsk of a be^thy person's carrying the 
germs to other outsiders is shgbt m measles, chicken pot, and 
whooping cough, though it occasionaQy occurs if less than half 
an hour elapses. In the case of scarlet fever, it is more impor- 
tant for only one adult to be m the child's room, because the 
streptococcus that causes it can be carried m the throat for long 

f ienods. The fewer people who pick it up from the child, the 
ess chance of its being spread around the community Another 
reason for keepmg the sick duld isolated is so that he will not 
be picking up new germs from others to compheate his lUness. 

How do you tnaintain a good quarantine? You keep the child 
in one room and keep everyone elre out except the one grownup 
who is taking care of him. She shps on a smock which is kept^ 
hanging in the room just for this purpose. This keeps her regii^ 
lar clotEes from coUecting germs. She takes it off every time she 
leaves the room. She washes her hands every tune she leaves 
the room All the drinking and eating utensils that leave the 
room should be carried to the kitchen in a dishpan and boiled 
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in it before being handled or washed or mixed with the utensils 
for the rest of the family. 

In the case of scarlet fever, diphdieria, and some other seri- 
ous diseases, further precautions are required by some health 
departments. Sheets, piUow cases, night clothes may have to be 
soaked in antiseptic solution before bemg washed. The room 
may have to be shipped of nigs, curtains, bureau covers, etc , 
at the beginning of the disease. The health department may 
forbid anybody outside the family from entenng the home 

In most places no restnctions are placed on grownups in the 
family about leavmg the home, gomg to busmess, m any of the 
diseases, except in the case of schoolteachers and fcxidhandlers 
You have to use your own good sense, though, about visiting 
famihes who have susceptible children. The chances of your 
carrying the genns to other children are practically zero as long 
as you keep away from them. Just the same, you’re not going 
to oe very welcome if the mother is fusw, especially if the dis- 
ease is a serious one She’ll blame you if her child catches that 
disease any time in the nett year. On the other hand, if you 
have had the disease and ti a fnend who doesn’t worry, and 
j whose children are out of the way, asks you over for the eve* 
don't hesitate to go. 

Other children m the home who have had the disease in 

a uesboo ate pracbcally always allowed to go to school during 
le quaranbne penod tf ft is one of the less serious diseases 
The rules about brothers and sisters may be stricter for such 
diseases as scarlet fever, diphthena, meningitis, etc. The rules 
about other children in the family who haven’t yet had a dis- 
ease vary in diSerent locahbes and m different schools. For the 
sake of other small children and your own conscience, keep 
your child away from the neighbors small children at the time 
when he is due to come down with a disease. 

TUBERCULOSIS 

tr 426. Tuberculosis u different in infants, children, and 
adults. Most people think of tuberculosis as it occurs typically 
m adults A "spot” or cavity develops m the lung which pro- 
duces such symptoms as fabgu^ lews of appetite, loss of weight, 
fever, cough, sputum ^ 
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Tuberculosis in childhood usually takes other forms In the 
first 2 years of hfe, resistance is not as good as it will be in later 
years, and there is more chance of the infection’s spreading to 
other parts of the body. That is why you never take Ae shghtest 
chance in exposing a baby to a knovm case of tuberculosis un- 
less the doctor and the X ray guarantee that he has been com- 
pletely cured It’s a reason a^ why anyone m a household who 
has a chrome cough should be examined and X-rayed, and why 
it’s wise to have a new maid €>r nurse examined and X-rayed 

In later childhood, tuberculous infection is fairly common 
and less hkcly to cause serious trouble This is not a reason to 
treat It hghtly or take any chances Tuberculin tests show that 
in some cites as many as 50 per cent of all children have had 
some tuberculosis by the time they are 10 years old Most of 
these cases have been so mild that no one suspected that any- 
thing was wrong at the tune. An X ray shows at most a htUe 
scar where the infecton healed m the lung or is lymph 
glands at the roots of the lungs 

Sometimes, however, a childhood type of tuberculosis is ac- 
tive enough to cause symptoms such as fever, poor appetite, 
poor color, imtabiLty, fatigue, and perhaps a cough (ner^ 
isn’t much sputum, and what there is, is s^val]owed of course.) 
The infechon may be in other parts of the body, such as the 
bones or the neck glands, but most commonly its in the lungs 
and in the lymph glands at the roots of the lungs. In most of 
these active cases, heahng gradually takes place over a period 
of 1 to 2 years if the child is well cared for, and only a scar is 
left In a few of them, however, a more senous infecbon de- 
velops. 

As the child reaches the age of adolescence, he becomes 
more hable to develop the senous, adult type of tuberculosis. 
This should be kept in mmd whenever an adolescent or young 
adult IS run-down, bred, loses appebte or weight, whether or 
not there is any cough , , v 

427. The tuberculio test, A few weeks after tubercle bacsli- 
have gotten mto a person’s body, he becomes “sensitized” to 
them After that if the doctor miects a drop of tubercuhn (ma- 
terial from dead tuberculosis germs) into his skin, a red spot 
will develop. This is a posibve tuberculin test. (There is an- 
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other method called the Patch Test, which looks like a prepared 
bandage and requires no injection ) The red spot shows that 
the body has already had expenence with tuberculosis germs 
and reacts against them. If no red spot develops, it shows that 
the body has not contained the germs before. Generally speak- 
ing, if a person has ever had a tuberculous infection, he will re- 
act with a positive test the rest of his life, even though the in- 
fecbon was healed long ago. 

Doctors often give tuberculin tests in routine eicaminations, 
for instance, when a child comes to the office or to a clinic for 
the first bme. The test is also made when a child isn't doing 
well, or has a chronic cough, or when tuberculosis is discovered 
in another member of the family. 

If your child is ever found to have a positive tuberculin test 
(•vhich IS not Impossible when you consider how many children 
are positive), you have to keep a sense of balance Tliere’s no 
need to be aUnned, since a great majonty of the cases discov- 
ered thiouzhout middle childhood have either healed already 
or will heal gradually with care. On the other hand, you donT 
Want to neglect any precautions 

^ The first step is the doctor’s invesbgabon of the child’s case 
X ray of the lungs is essential in all cases to see if there are any 
signs of active infechoa or of healed scars. Sometimes the doc- 
tor Orders other tests: X rays of other parts of the body, wash- 
ing out of the stomach to see if there are tubercle bacilli m spu- 
tum the child has swallowed, the taking of temperatures for a 
penod. If the doctor is convinced that the infection is already 
well healed, he may recommend that the child be allowed to 
lead an entirely normal life. However, he will want to take fur- 
ther X rays at regular intervals to be sure. He advises also tak- 
ing precautions to avead measles and whooping cough for sev- 
eral years if possible, since these diseases sometimes stir up 
recently healed tuberculosis. 

^ ^ If there is any suspicion of active tuberculosis, the doctor 
t may limit the child’s activity to a greater or lesser degree, even 
put him to bed for a prolonged penod 

^ide from the cmld himse^ the doctor will check every 
fj household (and any other adult that the 

child regularly comes in contact with) to discover, if possible. 
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where his tuberculosis germs came from, and tofind out if other 
children in the household have been infected, too Other chil- 
dren should all have tuberculm tests. If any of them are posi- 
tive, they should be examined and have their lungs X-rayed It 
doesn’t matter how healthy the other members of the household 
feel or how unnecessary Aey thinlc all the fuss is. Many times 
no disease is found in any a^t m the household, and it has to 
be assumed that the child picked up the germs from street dust 
or some other source outside the home. On the other hand, an 
active case of tuberculosis is sometiines found in the least-sus- 
pected adult in the house It’s a lucky thing for him to have his 
disease discovered at an early stage, and it’s lucky for the rest 
of the family to have the danger removed. No person iwth ac- 
bve tuberculosis should stay m the house with children, but 
should go promptly to a sanitanum, where he has the greatest 
chance of being cured and the least chance of infectmg others 

RHEUMATIC PEVER 

428. It takes many forms. Rheumatic fever is a disease that 
aSects the joints, the heart, and other parts of the body We' 
don’t know yet for sure what its real cause is ‘Ihe habdi^ to it 
runs in certain families. Many doctors bebeve that it is a reac- 
bon in some part of the body (a joint or the heart, for instance) 
to a sbeptococcus infection in the throat. Occasionally chillin g 
seems to play a part in starbng up the disease 

Somebmes it takes a very acute form with high fever. In 
other cases it smolders along for weeks with only a Lttle fever. 
When there is severe arthntas, it travels around from joint to 
joint, causmg them to become swollen, red, and exqiusitely 
tender. In other cases the arthnbs may be mild — ^just an aching 
off and on m one joint or another. If ttie heart is being afiected 
severely, the child is visibly prostrated, pale, and breathless. In 
another case it is discovers that the heart has previously been, 
damaged by some past attack that was so mild it was not no- 
beed at the tune 

In other words, rheUmabc fever is an exceedingly ''ariable 
disease Naturally you would consult your doctor if your child 
developed any 0/ the symptoms ma severe form But it’s just as 
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i/nportant to tave a chJd examined who h.is vague symptoms 
like paleness, tiredness, slight fever, mild joint pains. 

429. Joint and growing pains. In the olden days, it was 
thought natural for children to complain of “growing pains” in 
their legs and anns, and nobody womed about them. Ever 
since it was discovered that rheumatic fever pains could be 
very mild, doctors have had to consider this possibility in every 
case of pains in the limbs. But parents sometimes assume that 
rheumatic fever is the only cause for all of them, and worry un- 
necessarily. 

There are, for instance, leg pains caused by flat feet and 
weak anldes, which occur most commonly toward the end of 
the day when the child is tired There u the child between the 
ages of 2 and 5 who wakes up ciymg, complaming of pain 
around his knee or his calf. It happens only dcinog the eve- 
ning, but may recur each night for weeks on end Oa investi- 
gation it usually proves not to be doe to rheumatic fever. 

There are many other causes for pains in the arms and legs, 
and you can see that you will need a doctor to examine, test, 
^ and decide in every case. 

430. Heart murmurs. The words ‘'heart mtinntir’* have an 
alarming sound to parents It's important to realize that a great 
majority of them don’t mean anytmng senous. Generally speak- 
ing, there are three kinds, called “acquired," “congenital," and 
“functional " 

Most acgutred murmurs in childhood come Bom rheumatic 
fever, which inflames the valves and leaves scars on them after- 
wards. This causes them either to Teak," or to obstruct the 
proper flow of the blood. When a doctor hears a murmur in a 
child’s heart that wasn’t there before, it may mean on the one 
hand that active inflammatioD is going on In this case, there 
will be other signs of infection, such as fever, rapid pulse, ele- 
vated blood count and sedimentation rate Then Ae doctor 
>keeps the child a complete invalid m bed untd all signs of in- 
flammation go away— even if it takes months On the other 
hand, if there have been no signs of acbve infection for some 
time, the murmur may he due to old scars left over from a pre- 
vious attack. . 

In former years, the child with an old murmur was often 
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treated as a semi-iovabd for years, forbidden to play active 
games or srorts. even tLough diere were no signs of active in- 
fection. A doctor's tendency xiowadays is to let the child who is 
completely o\eT stage of active i^ammation go back grad- 
ually to as normal a hfe as possible (mcfudmg the games and 
sports that he can do easily), if the healed scars do not notice- 
ably interfere with the efficient working of the heart. There are 
two reasons for this. The muscles of the heart, as long as they 
are not inflamed, will be strcogthOTed by ordinary zctivity. 
Even more important is keeping the duld’s spirit healthy — 
preventmg him from feeling Sony for himself, from feeling that 
he is a hopeless case, that he’s different from everyone else. 

However, if a'child has had one active attack of rheumatic 
fever, the parents unforhmatdy can't throw caution to the 
winds, even though he has made a gwd recovery Another at- 
tack may occur This can’t be prevented by worrying over the 
child or uonecessanly keeping him an invalid. But t^re are 
ways to be sensible ( 1 ) Have b»m checked over regularly by 
his doctor, no matter how well he is (2) Don’t send mm to play 
with a child who u laid up with a sore ^oat or cold (It would 
be carrying this too far to snoop around for signs of colds' 
amooe the gang he's plaviog mu outdoors.) (3) ITeep him 
from becoming exhausted or chilled, smce this may lower his 
resistance to another attack. Cet him out of the lake or ocean 
by the time he loses his color, before he begms to shiver. If the 
gang has been teanog round like mad and he’s beginning to 
Irok bred, invite them m for a treat. If regularly he can’t take 
a full day’s activity without becommg tried, it usually is belter 
for bis morale to keep him mdoors uabl the middle of the morn- 
ing and bung him m again at, say, 4’30 p m , rather than to let 
Tiim out for all day with constant wanungs not to play too hard. 
Avoid remmding him that he’s different or that he wU he sick 
if he doesn’t behave (4) If he catches a cold or a sore throat, 
keep him indoors from the earliest si^is, until he is all weU. 
at any tune be runs a fever, or becomes pale and Lstlestf^ <r 
complains of joint pains, call the doctor. \ 

Munnurs caused by congenOal heart disease are generally 
discovered at birth. Such a murmur means that the heart was 
impoperly formed in the first place. The unportant thing u 
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not so much the murmur itsdf, but whether the malformabon 
interferes wjth the effiaency rf the heart. If it does, the baby 
may have blue spells, or breathe too hard, or grow too slowly. 
If a child can exercise without turning blue, without becoming 
more out of breath than the average, grows at the normal rate, 
it is important for his emotional development that he not be 
thought of or treated as say more of an invalid than the doctor 
considers essential. He does need to avoid urmecessaty infec- 
tions and to be well cared for during illnesses, but so do all 
children. 

The term "functional mtirmur* is ^ust a clumsv way of saying 
that a child has a murmur which doesn’t come from a congeni- 
tal malformation or from rbeuinatic fever. These functional 
murmurs are very common m the early years of childhood. 
They tend to fade out as the child reaches adolescence. Your 
doctor tells you about a functional murmur m your child so 
that if it IS mscovered later in duldfaood by a new doctor, you 
will be able to explain that it has been there all along. 

431. Chorea. Chorea, or St. Vitus’ dance, is a nervous dis« 
ease which is bebeved to be one of the forms of rheumatic 
fever. There are twitching and wnthing movements of differ^ 
ent parts of the body, which may last for months Twitches of 
the muscles of the face produce irregular grimacing. A shoulder 
may shrug, first m one direcbon aM then in ano^er. Twitch- 
ings of the trunk muscles make the body lurch shghtly. The 
hands and fingers may twitdi or wnlhe. The child’s handwnt- 
ing may become poor, and he may drop thmgs. The movements 
come irregularly, first m one muscle, then in another. No two 
movements are exactly the same. 

Most attacks of chorea occur between the ages of 7 years and 
the beginning of adolescence Other nervous traits, such as tics 
and genero/rertiessness are common in this age period, too, and 
are often confused with diOTca Widi a be a child nervously 
-and repeatedly makes exactly die same mobon, such as eye- 
blinking, throat-clearing, shouldet-shruggmg (Seeboa 324), 
whereas the movements of chorea are skipping around, and al- 
ways different. General restlessness is something else again By 
that I mean a duJd who is cxmstantly squirming m his chair, 
shuffling hi5 feet around, fiddlmgwith his hands, etc. 
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During an attack of chorea, a dulcf is apt to be unstable. He' 
cries easily, laughs easily, flies off the handle on slight provo- 
cation. You have to moke allowances for thig m handling him 
at home, because he can’t help it A child with chorea should 
be put to bed under a doctor’s care. The chorea itself will surely 
go away in time, even if there are several attacks But the child 
must be examined regularly to make sure that there is no fever, 
no inflammation of the heart or jomts 


URINARY DISTURBANCES 
432. Late bed-weniog (enuresis). There are a number of dif- 
ferent causes. A very few cases are due to physical disease, and 
in these there are usually ^mptoms, such as mabihty to control 
the unne at any bme of day, that make the doctor suspicious. 

The commonest cause seems to be tenseness of vanous sorts 
in a child’s feehngs. This apparently keeps his bladder small 
and imtable, so that it will not hold much unne. (The bladder 
u really just a hollow muscle.) A S-yeairold who has been dry 
r 6 months may begin to wet again when he moves to a oew 
house for the summer Even though he is happy in his new sur - , 
roundings, he evidently feels homesick enough underneath so 
that it makes his bladder tense l^en the children of London 
were removed to the country at the beginning of tie war, away 
from family, fnends, and familiar surroundings, hed-wetbng 
was common, even in adolescent children It is sequent in some 
orphanages. Children are also apt to wet after excitmg expe- 
riences hke a birthday party or the circus, fied-wettmg may 
start agam when a new baby amves in the home. 

Perhaps the child who wets when he is homesick or upset by 
the amval of a new baby brother is not just tense, but is also 
longing in his dreams to go back to the good old days when he 
was a baby himself, when his mother took care of all his bodily 
needs without complamt, and he had nothing to worry about. 

If different lands of uneasiness are able to make a child 
wetting again, it is easy to see why odier children are fatSiffiigh- 
strung ever to get dry at m^t m die first place ake the case 
of a child one and a half years old whose motWr is too deter- 
mmed to make him dry. Fust, *e pwVs hirrf up at ten o clock 
-arb nurbt but finds he’s nsualty wet So she decides to pick 
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him up at nine o'clock and at midnight. Sometimes she catches 
him but not often enough- Next, the mother and father 
arrange to take turns pickmg him up every 2 hours throughout 
the night. At first they find him dry fairly regularly, but as time 
goes on he becomes wetter and wetter. What is happening here, 
anyway? The child is being made worse instead of better. Cer> 
tainly he’s becoming more tense. Perhaps he is also rebellious 
even in his sleep. In another case the parents may not be con- 
centiatmg on a child’s bladder trauung, but on ms feedmg or 
disciplme. The resulting nervousness keeps the bladder tense. 

Psychiatnsts who have studied becl-wettmg m older children 
beheve it occurs most frequently in certam ^^es There is the 
"bottled-up” child who is afraid to let out his vigorous feehngs 
or to play freely wth others. Somewhat similar is the shy cluTd 
who is unusually ambitious and coropetapve underneath. Then 
there is the restless, exatable chdd, and occasionally the rebel- 
hous, spiteful one. klappy, outgomg children seldom continue 
to wet the bed 

If your child is not beginning to have control by 4 or 5, It is 
time, not to go after his tiauung with greater vigor, but to ask 
some questions. Have efiorts to make bun dry been too severe? 
Since they have not succeeded, jt may be better to take the op- 
posite road If you stop malong bed-wetting an issue, it will not 
make the child dry right away, or even for a long time, but it 
will lead to a calmer state of mind Jd the long run, this Mill help 
him to gam control of the bladder. Is the child being made 
tense by a feeding problem or by loo much nagging? Could his 
rivalry with a brother or sister be eased? Is be being urged at 
home or m school to compete and to excel? If you have trouble 
answering these questions yourself, consult with his teacher, if 
she is a very understandmg person, or a child-guidance clinic, 
or a children’s psychiatrist. Concentrate on makmg his life 
agreeable and calm and satisfying — not on the bed-wettmg. 

. Shammg the child generalfy works m the wrong direcbon 
The small child who hasn’t much sense of shame yet is apt to 
be made more rebellious The older child feels shame anyway; 
his parents’ shaming only makes him more tense. What about 
making him wash his owm bedclothes? It would probably no / 
be too harmful if done in a good-natured way for a brief tr^ 
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but usuaUy it does not work for Uie same reasons that shaming 
does not work An alarm clock, or an electnc apparatus that 
rings a bell when the bed is wet sometimes helps the older 
child who IS most anxious to do anything possible. You should 
remember, though, iat such me&ods work by keeping the 
child more on guard dunog his sleep, and add to his general 
nervousness They are therefore somewhat nsky, and should 
not be used m the child who is generally tense and poorly ad- 
justed. There is less nsk with the older child who gets dong 
well at home and m the outside world. An older child, anxious 
to co-operate, may get good results from stoppmg his urmabon 
twice before he has finished each tune he goes to the bathroom 
for 2 or 3 weeks The extra control he learns helps him when 
asleep also There is more chance of success if the child is al- 
lowed to work out his program for keeping dry with an under- 
standing doctor 

What about restncbng fluids in the afternoon and evening? 
xbe less fiuid there u m the body at bedtime, the less chance 
there is of wetting, whatever its cause. The older child who is 
anxious to co-operate may be able to limit his dnnlaDg from > 
the middle of the afternoon on In the vounger child it may be 

E ossible in some cases to very eraducuy and tactfully reduce 
IS milk at supper without marang him mad It’s useless to 
forably restrict the child who is demanding more to dnnk, you 
will probably make him resentful enough so that he will wet 
anyway And in many cases the mother’s efforts to withhold the 
fiuid make the child wild to dnnk more than he ever took 
before. 

A child who is slow to become dry should be examined and 
have a urinalysis. There are also vanous elaborate methods for 
'' studying the unnaiy system, which the doctor will recommend 
if he su^cts a physical disease But if he is satisfied that there 
is nolhmg pomtmg that way, it is much belter, from the psycho- 
logical p^t of view, to avoid unnecessary tests. When ^ey 
mvolve pain, undergoing ao aneslhebc, bemg m a hospital, or 
mstrumentabon in me gemtal region, they are bound to upset 
and worry the child to some degree. 

n 433. Daytime wetting. Late daytime wettmg (say after the 
•at. of 3) is, once in a great while, due to physical disease In 
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such a case, the chdd usually just dribbles a small amount at 
frequent intervals. He needs a UtOTOugh check-up by the doc- 
tor. The urine itself should be examined in all cases of late 
wetting. 

In most cases of daytane wetting, there is bed-wetting, too, 
and mudi that was said in Section 432 about the importance of 
various kinds of nervousness could be repeated here. 

But there are two addibona] factors that ought to be men- 
tioned. Most of the children who go on wetting in the daytime 
are not only a htlfe bit tense or uneasy, they also have a tend- 
ency to balk and to procrastinale. Watchmg such a child, you 
can see that one half of him knows perfectly well that his blad- 
der is uncomfortable — he’s prancing around restlessly and 
crossing his legs But die other half of bun that’s absorbed in 
play refuses to do anythmg about iL 'There’s nothmg to be con- 
cerned about if a slight “accadent” occurs once in a while with 
a small child when he's deeply absorbed. But if he’s stalling 
and procrastioatmg all the tune, about everything, it's usually 
a sign that he's being pushed and bossed too much. It’s become 
su^ a habit to resist that he does it, sot just when his parents 
but when his own insides teQ him there is something he ought 
to be doi^. This is often called lazmess, but actually it requiras 
a lot of e^rt. It’s hke a car being driven with the brakes on. 

A few children, even happy, well-adjusted ones, have trou- 
ble controlling the bladder when th^ are excited or frightened 
or laugh sudiknly At these tunes they find themselves wetting 
without any warning this is not a disease and it's not an en- 
tirely strange thing Many aniinals automatically empty the 
bladder when they are alarmed Hie child only needs to be 
reassured that he has done nothing to be ashamed of. 

434. Frequent urinating. Frequent unnatmg has several 
possible causes. When it develops m a child who was not fre- 
quent before, it may mean some disease such as an infection 
^o£ the unnary system or diabetes The child and a unne spea- 
men should be examined promptly by the doctor. 

A few individuals, even calm ones, seem to have bladders 
that never hold as much as the average, and this may be the 
way they were made. But most ol the children (and adults 
too) who regularly have to urmate frequently are somew'- 
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high-strung or womed. In one case it’s due to a temporary 
strain, in another it’s a chrome tendency. Even the healthy, 
normal athlete is apt to have to go to the toilet every 15 minutes 
just before a race The parents' job, then, is to find out what, 
if anything, is makmg the child tense In one case it’s the han- 
dlmg at home, in another it’s his relations with other children,- 
in another still it’s school Most often it’s a combinabon of 
these. A common story is the tumd child and the teacher who 
seems severe To begm with, the child's apprehensiveness 
keeps his bladder small *11160 he worries about askmg permis- 
sion to be excused. If the teacher makes a fuss about his leaving 
the room. It’s worse still It’s wise to get a note from the doctor, 
not simply requcsbng that the child be excused, but explaining 
the child s nature and why his bladder works ^at way. If the 
teacher is araroachable and the parent is tactful, a personal 
visit will help, too. 

433- Difficult cfioacioa. Once in a great while a baby, usu' 
ally a boy, is bom with such a small unnaiy opening that he 
has to push hard to pass his urine The unnuy opening needs 
to be enlarged promptly by a doctor It is hanoful to the inner 
passages and the ladneys to have the unne obstructed. The ' 
treatment Is simple 

Occasionally ui hot weather, when a child is perspiring a 
great deal and not dnnkiag enough, he may pass ms unne in- 
frequently, perhaps not for 12 hours or more. ^Vhat does come 
is scanty and dark and it may bum The same thmg may hap- 
pen during a fever A child m hot weather or when feverish 
needs plen^ of chances and occasional reminders to dnnk be- 
tween meals, especially when be is too small to tell what he 
wants. 

A fairly frequent cause of painful urination m girls is an m- 
feebon of the vagina, which i^mes tiie lower urmary passage, 
too This may make her feel as if she had to urinate frequentiv, 
though she may be unable or scared to do anything, or only, 
pass a few drops. The doctor should be consulted and a unne 
specimen examined Until he can be reached, she can be re- 
heved by sitbng several bmes a day in a shallow warm bath to 
itwhich has been added a cup of bicarbonate of soda After 
•aL.ntly drymg by blottmg, a thidc dab of peboleum jelly, or 
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boritj-acid ointment, or a'ne ointment, or plain cold cream can 
be appLed to the urinary re^on to soothe and protect it, 

436. Sore on the end of the penis. Sometimes a small, raw 
area appears aroiind the opening or “meatus’’ of the penis. 
There may be enough sweDicg or the tissues here to close up 
the meatus and make it difficult for the boy to pass his urine. 
This little sore is a locahzed diaper rash, caused by ammonia. 
The ammonia is not passed in the unne, but is manufactured 
from urme by bacteria in the diaper, night clothes, and bed* 
clothes This ammoma sore occurs most often when the baby 
is a little over a year old, when the mother has stopped boiling 
bis diapers or stopped using the diaper service. Sometimes the 
child is diy during the daytime, but always wets at night. In 
this case, the bacteria have accumulated in the pajamas, sheets, 
and pads, and they set to work making ammoma just as soon 
as the child wets hunself in the evening The important thing in 
treatment is to boil the diapers, pajamas, sheets, and pads every 
day as lone as any sore exists Afeanwhile, the sore caa be 
soothed and protected by freguent applicabon of zmc oint* 
ment. If the child is u pam from being unable to unnate for 
many hours, he can be sat m a warm bath for half an hour. If 
this doesn’t make him unnate, the doctor should be called 

Even after the sore is healed, it’s better to continue to boil 
the night clothes and bedding as long as the baby continues 
to wet at night 

437. Infectioiu of the urioaty tract (pyuria, pyelitis, pye* 
ionepbritis, cysutis). Infections in the kidneys or the bladder 
cause a stormy illness with a bigb, irregular fever. On the 
other hand, infectioa is sometmies discovered by accident in a 
routme unne exanimation m a child who hasn’t felt sick at alL 
An older child may complain of frequent, burning urination, • 
but most often there are no signs pomting to the unnary tract 
These infections are commcmer m girls, and m the first 2 years 
^of life Prompt medical treatment is necessaiy, and usually is 
■' successful. 

A unne specimen should be examined any time a child has 
a fever without a known cause It should also be examined any 
time a fever lasts more thanafew da>s, even if Acre is a col'^/ 
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elsewhere in the body may spread to the urinary system and 
keep the fever gomg. 

It there is a lot of pus, the unae may be hazy or cloudy, but 
' a httle may not show to the naked eye On the other hand, a 
normal child’s unne may be cloudy, especially when it cools, 
due to ordmary mmcrals m iL So you can’t tell defimtely from” 
looking at the unne whether it is i^cted or not 

If a urmary infection does not clear up satisfactorily, or if 
the child ever has a second urinary infection, his whole urmary 
system should be invesbgated thoroughly with special exami- 
nations Urmary infections are more common in children who 
have abnormally formed urmary passages. If there is anythmg 
pomtmg to such an abnormally, it should be corrected before 
permanent harm is done to the kidneys For this reason it is 
wise, after a child has had a urmary infecbon, to check his unne 
again one and two mouths later to make sure the infection has 
coma back, even though be appears well 

438. Pus in a girl’s urine may cm mean urinary Infection. 

■ Is always the possibility that pus m a srl’s unne is com- 

g from a vagmal infecbon, even one so mild that there is no ^ 
visible inBamnabon or dis^rge. For this reason it should 
never be assumed that pus m an ordinary specimen means an 
mfecbon of her urinary system without fuither mvesbgabon 
The first step is to secure a '‘clean” unne specimen That means 
to separate her labia, sponge her gemtal region briefly and 
gently with a piece of wet absorbent cotton, and blot dry with 
a soft towel or a piece of dry absorbent cotton, before lettmg 
her pass her urme for the specimen If the clean specimen also 
shows pus, then the doctor can pass a catheter (a small rubber 
tube) mto her bladder to obtain a specimen that has not 
touched her skin outside at all, to be absolutely sure. 

VAGINAL DISCHARGE 

439. Treat it considerately It is fairly common for a young 
girl to develop a slight vaginal discharge. A ma|onty of these 
are caused by unimportant germs and clear up in a short tune. 

A thick, profuse discharge that is imtabng may be caused by 
u more senous mfecbon and needs prompt medical treatment 

aij-uld one that persists for days should be exammed. too. A 
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discharge that is partly pus and partly blood is sometimes 
caused by a small girl’s having pushed some object into her 
vagina, which lemams there causing imtahon If this is dis- 
covered to be the case, don’t try to make her feel guilty or give 
her the idea that she has injured herself. It does not come from 
any vicious tendency but from a natural desire to explore and 
experiment. 

As explained in Section 303, the girl, particularly between 
the ages of 3 and 5, may be upset because her body is not 
shaped like a boy’s. This sometunes leads to handling of the 
genitals, which m turn may cause mild vaginal imtaUon If the 
grownups show anxiety about her gemtals, it may make her 
more alarmed The burning sensation from a shght discharge 
can often be reheved without fuss by sitting her, twice a day, 
in a baA to whidi bicarbonate of soda has been added, then a 
dab of petroleum jelly or bonc-acid ointment can be apphed 
after the bath 'The mam thing is to cheerfully reassure her 
that notiung’a wrong — that it’s just a bttle itch. 

■ STOMACH-ACHES AND UPSETS 

440. Call the doctor. Don’t give cathartics. You certainly 
should get in touch with the doctor for any stomach-ache that 
lasts as long as 2 hours, whether it is severe or not There are 
dozens of causes. A few of them are serious, most are not. A 
doctor IS tramed to distinguish between them and prescnbe the 
right treatment. People are apt to jump to the conclusion that 
a stomach-ache is either due to sometmug that has been eaten, 
or to appendicitis Actually neither of these is a common cause. 
Children can usually eat strange foods or an unusual amount 
^of a regular food without any indigestion. 

It IS wrong to give a cathartic before the doctor has seen the 
child, because there are some stomach-aches for which a ca- 
jjthartic IS dangerous Before you call the doctor, take the child’s 
'’temperature, so that you can tell him what it is The treatment, 
until you reach him, should consist of putting the child to bed, 
and giving him nodung to eat If he’s thirsty, give him small 
sips of water. 

441. Common causes of stomach-ache. In the early weiys 
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of life “stomach-ache" is common in «n4fgejfion and colic. This 
)S discussed in Sections 99 and 100. 

There is a rare condition called intussusception, which causes 
sudden severe cramps m a baby or child who has seemed other- 
wise healthy. The cramps come a number o[ zrunutes apart, 
and between them the baby may be fairly comfortable. Vomit- 
ing IS apt to occur and be repeated After a number of hours 
(Smug which there may be aonaa} or loose movements) a 
movement is passed containmg mucus and blood — a “currant 
jelly,” or “prune juice” stool This condition occurs most com- 
monly between the age! of4 months and 2 years, though it may 
occur outside this age penod It is rare, but it requires emer- 
gency medical treatment, without delay, and that is why it is 
meBbooed here 

After the age of a year, one of the commonest causes of 
stomach-ache is the onset of a simple cold or sore throat or 
grippe, especially when there U fever. Jt is wst a sign that the 
mfeebon is disturbing the mtestioes as weu as other parts of 
the body. In the same way almost any infection may cause 
vomiting and consbpaboD, espeaaBy ia the beginning A small 
child is apt to complain that his tummy hurts when he really 
means that he feels nauseated. He often vomits soon after this 
co^hunt. 

Tnere are many diSereut kinds of stomach and intestinal 
infections that cause stomach-ache, sometimes with vomiting, 
sometimes with diarrhoea, sometimes with both, Ihese are of- 
ten loosely called “intestinal flu" or “intestinal gnppe,” mean- 
ing a contagious disease caused by an unknown germ. These 
infecnons often pass throu^ several members of a family, one 
after the other. Some epi^nucs of '^testinal flu" turn out to 
be dysentery or paratyphmd mfeebons. There may or may not 
be fever with any of theni- 

“Food powtming” is caused by eating food that is heavily 
contaminated with poisonou^bactena. The food may or mav 
not have tasted queer Food ptusoning seldom occurs from food 
that has been thoroughly and recently cooked, because the 
cookmg will kill these gems It's caused most often by pastnes 
•filled with custard or wmpped cream, and poultry stuffing 
‘^rms muluply readily imtbese substances if they reniam out 



STOMACH-ACHES AND UPSEIS 417 

of the refrigerator for many hours. Another cause is improperly 
home-carmed foods. 

The symptoms of food poisoning are usually vomitmg, diar- 
rhoea, and stomach-ache. Sometimes there are chills and some- 
times fever. Everyone who eats tiie contanunated food is apt to 
he affected by it to some degree at about the same time, in con- 
trast to an “mtestinal fiu" which usually spreads through a 
family over a number of days. 

Cmldren with feeding problems often have stomach-aches 
when they sit down to a meal or after diey have eaten a Ltde. 
The parents are'apt to think the child has made up the stomach- 
ache as an excuse not to eat I think that it's mote likely that his 
poor stomach is all tightened up by his tense feeling at meal- 
times, and that the stomach-ache is real The treatment here 
is Tor the parents to handle mealtime la such a way that the 
chJd enjoys his food. (See Section 357 ) 

Childreo who have never been feeding problems, but who 
have other toorrtes can have stomach-aches too, especially 
around mealtime Think of the child who is nervous about start- 
..ing school in the fall and has a stomach-ache instead of an ap- 
petite for breakfast, or a efufd who feels guilty about something 
that hasn’t been found out yet All kinds of emotions, from fears 
to pleasant excitement, can affect the stomach and intestines. 
They can cause not only pains and lack of appetite, but vomit- 
ing and diarrhoea and constipation. 

A few children who have worms seem to have stomach-aches 
from them, but most aren’t affected that way There are other 
infrequent causes of stomach-ache, too. chronic indigestion 
with gas, intestinal allergies, indamed lymph glands m the ab- 
domen, rheumatic fever, kidney disturbances, and so on. As 
you can well see, a child who has pams — whether they are 
acute and severe, or mild and tdaoiac — ^needs a thorough 
.^heck-up by the doctor. 

” 442 . AppeadiatiJ. Let me at the start contradict some com- 
mon notions about appendiatis There isn’t necessarily any 
fever The pain isn’t necessarily severe The pam doesn^t usu- 
ally settle in the lower right side of the abdomen until the at- 
tack has been going on for some time Vomiting doesn’t always 
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occur. A blood count doesn't prove that a stomach-ache is or 
isn’t due to appendicitis 

The append is a Lttle oSshoot from the large intestine 
about the size of a short earthworm It usually lies in the central 
part of the right lower quarter of the abdomen. But it can be 
lower down, or over toward the middle of the abdomen, or as 
far up as the nbs When it becomes inflamed, it’s a gradual 
process, like the formation of aboil That's why a sudden severe 
pain m the abdomen, that lasts a few mmutes and then goes 
away for good, isn’t appendicitis. The worst danger is that the 
inflamed appendix will burst, very much as a hod bursts, and 
spread the infection all through the abdomen This is called 
penfomtis. An appendicitis that is developing very rapidly can 
reach the point of bursting m less than 24 hours That’s why 
any stomach-ache that persists for as long as 2 hours should be 
seen by a doctor, even though nine out of ten cases will prove 
to be something else 

In the roost typical cases there is pain around the navel for 
several hours Ouy later does it shift to the lower nght side. 
There is apt to be vormbog, once or twice, but it doesn^ always 
occur. The appetite is usually diminished, but not always Tbe‘ 
bowels may be normal, or constipated, rarely loose i^ter it’s 
gone on a few hours, the temperature is apt to be elevated to 
100 or 101 degrees, more or less, but it’s possible to have real 
appendicitis without any fever at all The person may feel 
more pain when he pulls his nght knee up, or when he stretches 
it way back, or when be walks around You can see that the 
symptoms of appendicitis may vary a lot in different cases and 
that you need a doctor to make the diagnosis The doctor is 
guided most by whether he finds a tender area in the nght side, 
as he feels deeply but gently into every part of the abdomen 
You will notice that he doesn’t ask whether it hurts cveiy time 
he pokes, but on the contrary tnes to distract the child 
what he is domg This is because many children with a pain in 
the stomach, speaally young ones, are dehghted to say, ‘ Yes, 
that hurts,” every time are asked When die doctor finds 
a tender spot in the nght side of the abdomen, he is suspicious 
of appendicftis, but he sometimes likes to have a blood count to 
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help him decide. A raised blood count |ust says there js infecbon 
somewhere. It doesn’t say where it is. 

It’s often impossible for the most eicpert of doctors to be ab- 
solutely sure whether a child has appendicitis or not. When 
there is much suspicion he adyises operabon, and for a very 
good reason. If it is appendicitis it is dangerous to delay, but if 
it is not, no great harm has been done by the operabon, 

443 . Chronic starch Indigestion. 'There’s a fairly rare dis- 
ease, that most often begins between the ages of 1 and 3, in 
which the child loses his abihty to digest the starch m his diet. 
He has large, loose movements for months, either off and on or 
all the tune. When the condition is bad, the stools ate foamy, 
float in the toilet, smell bad. The child gets thinner and thinner 
but has a big potbelly. This condition is mentioned here only 
to be sure that if your child should develop a chronic diarrhoea 
at this age, you get bom to a children’s speciahst before too 
many days go by, no matter bow difficult it might be. A mild 
case may be cured by removing all starch ( cereal, bread, crack- 
ers, cake, potatoes, macaroni, noodles, etc ) from the diet, for 
a number of months. A severe case has to hve on such foods as 
sour milk, cottage cheese, npe bananas, eggs, and meat unbl 
there is great improvement, then huits and vegetables are 
caubously added Extra fish-liver oil and vitamm B complex 
are needed while the diet is limited. 

444. Worms ace no disgrace, but need treatment. It hor- 
rifies a mother to find worms m her child’s movement, but there 
is no reason to be distressed or to decide that the child has not 
been properly cared for 

Pmwoims (or threadworms) are the commonest variety. 
They look like white threads, a thud of an inch long. They hve 
m the lower intesbne, but come out between the buttocks at 
night to lay their eggs They can be found there at mght or in 
the bowel movement They cause itching around the anus, 
i.which may disturb the child’s sleep. In former days worms 
were thought to be the chief canse for children’s grinding their 
teeth at mght, but this improbably not so. Save a specimen of 
the worms to show the doctor. There is an efficient treatment 
for pinworms which a doctor doutd supervise. 

Roundworms look very muc^ hke earthworms The first sus- 
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picion comes when one is discovered in the bowel movement. 
They usually don’t cause symptoms unless the child has a great 
number of them. The doctor will prescnbe treatment 

Hookworm is common in some parts of the southern Umted 
States They may cause malnutntioa and anemia. The disease 
IS contracted by gomg barefoot in soil that is Infested, A doctor ' 
can prescnbe teatmcnl 

RUPTURES, HERNIAS, HYDROCELE 
445. Ruptures, or hernias. The commonest rupture of all, 
protrudmg navel, is taken up in Section 118. 

The next commonest is what doctors ojH inguinal hernia 
There is meant to be a small passage from inside the abdomen, 
down along the groin, mto the scrotum, for the blood vessels 
and nerves that go to the testicles. This passageway has to pass 
through the layers of muscle that make up the wall of the abdo* 
men If these openings in the muscles are larger than average, 
a piece of intestma may be squeezed out of toe abdomen and 
down the passageway when tM child strains or cnes If the in* 
testine only goes partw-ay down, it makes a bulging m the grom,^ 
If It goes ^ the way down into the scrotum ( me pouch for the^ 
testides behmd the peius), the scrotum looks very enlarged 
for the time being Inguinal hernia does occur, tbougn less com- 
monly, in girls. It appears as a protrusion in the grom 
"Rupture” is a bad name for a condition like this, because it 
sounds as though something bad broken when the intestine was 
pushed down durmg strajnmg This idea makes a mother worry 
unnecessarily about her baby s crying Actually nothing breaks 
The overlarge passageway is present at the tune the baby is 
bom, it is the way he is made. 

In most hernias the intestine slips back up into the abdomen 
when the baby or child is lymgdown quietly It may push down 
every time he stands up, or it may go down only once in a great 
while when he strains hard — 1 

Most hennas don’t cause any serious trouble. Some of them - 
stop eommg down after ^ few months or years, becaus^ as the 
child grows, the openings m the muscle wall tend to become 
smaller That is why, with many hernias, doctors recomro^d 
w’aiting a few years before considering operation, to see what 
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nature can do If the hernia continues to come down for years, 
it is better to close the openings in the muscle by operation, for 
two reasons. A hernia is rather uncomfortable for an older boy, 
particulaity when he is doing athletics, and it is wrong to keep 
him out of games and sports if he is otherwise healthy. There is 
also the shght danger mat the hernia might become "strangu- 
Jated." 

A “strangulated*' hernia means that the intestine, when it is 
pushed down in the passageway, gets twisted and shuts off its 
blood supply. It is a dangerous condibon that requires immedi- 
ate operation. However, it's a pretty rare comphcabon of 
hermas, and you should not be dreading it. That attitude would 
harm the child. If it happens, your child will let you know by 
having crampy pain, Joss of appelibe, and probably vomiting 

If your baby has a hernia and you notice sometime that it has 
not gone back into his abdomen when be is lying quietly, you 
should not try to force it back by squeezing the scrotum. If he's 
comfortable, it will not harm bim Ibe most that you might do is 
elevate his hips on a piUow so that gravity will help to ^de the 
intestines back. If it doesn’t go back and the baby seems un* 
comfortable, get lo touch with your doctor nght away. If your 
baby has a hernia, don’t worry about his cr^g and straining It 
isn't dangerous for lus intestine to be pushed into his scrotum 
and you will Spoil him if yon pick bun up every time he whim- 
pers. 

Sometimes trusses of various kinds are leconunended to press 
over the opening m the muscle wall, to keep the intestme inside 
the abdomen The doctor faas to decide in each individual case. 

446 Hydrocele, or swelling around the testicle. Hydrocele 
is often confused with herma or rupture, because it also causes 
a swelling m the scrotum. Each testicle in the scrotum is sur- 
rounded by a delicate sac which contains a few drops of fluid. 
This helps to protect the testicle Quite often m newborn babies 
, -there is an extra amount of fluid in the sac which surrounds the 
''testicle, and this makes it appear to be several times its normal 
size Sometimes this swelling takes place at a later period. 

A hydrocele is nothing to worry about The fluid m most 
cases will dimmish as the baby gets older, and then nothmg 
needs to be done for it. Occasionally an older boy has a chronic 
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hydrocele, which should be operated on if it is uncomfortably 
large You can usually distmguish between a hydrocele and a 
henua, because the hydrocele stays about the same size fron 
day to day. The hernia swells the scrotum when the child ii 
standing or strammg, but usually goes away when he’s relaxet 
and lying down. — 


^ EYE TROUBLES 

447. ReasoDs for seeing the eye doctor, A child needs to go 
j an eye doctor if his eyes him lo (cross eyes) or out (w^ 

eyes) at any age, if he is having any houble with his school- 
work, if he IS complaining of adiing, smartong, or tired eves; if 
his eyes are inEamed, if he is having headaches, if he holds his 
book too close, if he cocks his head to one side when looking at 
something carefully, or tf his vision is found to be defecbve by 
the chart test at school However, just because a child can read 
a chart satisfactorily m school does not mean for sure that his 
eyes are all right If be is having symptoms of eyestrain, he 
should be eramined anyway. To be complete^ sure, it is a good 
idea to take a child to the oculist when he starts school It is 
not absolutely necessary, however, if the si^ool tests his vision 
yearly, and be has no symptoms Chart testing, at school or die 
doctor s, should be done each war after 6 
Nearsightedness, which is the commonest eye trouble that 
interferes %vilh schoolwoik, develops most often in the age 
period between 6 and 10. It cao come on quite rapidly, so don’t 
Ignore the signs of it (holdmg the book closer, having trouble 
seeing the blackboard at school) just because the child's vision 
was all nght a few months before 

Inflammation of the eye can be caused by many different 
infections. Most of the mild cases are caused by ordinary cold 
germs, and accompany colds m Uie nose You should be more 
suspicious of inflammation when there is no nose cold It is a. 
good idea to get in touch with your doctor anyway, but par- 
bcularly when the white of the eye becomes redden^, or when 
there is pus. , 

448. Specks. Specks in the eya should be removed promptiy. 
It is always j)referable to let a doctor do this if possible. It is 
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absolutely necessary to go to a doctor if the spech has not been 
removed m half an hour. A speck that stays imbedded over the 
pupd or ins for several hours may cause a serious infection. 
There are three methods you can by if it is difficult to reach the 
doctor. The first is to draw the upper ^ehd down and away 
from the eye, holdmg it by the mhes. This gives the tears a 
chance to wash the sped: oat Next you can use an eyecup, 
containing a stenle 2 per cent solubon of bone add (2 level 
teaspoonfuls of hotie-acid powder in a cupful of boiled water). 
The d^ld bps his head down, applies the filled eyecup to his 
eye, straightens his head up, blinb several tunes with the cup 
against the eye. The third method is to examme the inside of 
the upper hd. This is wh^e most specks are lodged. You will 
need a clean cotton swab (made on a toothpick or matchstick) , 
and a plain match or toothpick. Tell the child to look down and 
keep looking down. Tbs rdaxes the upper hd. Take hold of the 
eyelashes or the upper lid, puU the hd down as far as it wiQ go, 
lay the matchsb^ honzootally across the middle of the hd, and 
fold the eyelash back over the matchsbek. While you hold the 
hd firmly folded back, reach for the cotton swab If you See the 
speck on the Ld, gently wipe it ofi with the swab. You will need 
a good strong light. If you can't find the speck and the pain goes 
on, or if the speck is lodged on the eyeball, go to an zye doctor 
promptly. Don’t try to remove a speck from the eyeball your- 
self. 

449. Styes. A stye is aa infection in a hair follicle of the eye- 
lashes, and is similar to a punple anywhere else A stye is caused 
by ordmary pus germs which happen to he rubbed onto the eye- 
lid. The s^e usually comes to 3 head, breaks, heals, and no 
treatment is necessary. An adult with a stye feels more com- 
fortable if he puts on hot appheabons, and this may hasten its 
coming to a head and hreal^g, but it makes no ^eat differ- 
ence A child doesn't want to be bothered. The mam bouble 
with styes is that one often leads to another, probably because 
when the first one breaks the germs are spread to other hau 
follicles. This is a reason for bymg to keep a child from rub- 
bing or fingermg his ^elid at die bme a stye is coming to a 
head or dischaigrng. If a child has several styes in succession, 
he should be examined by his doctor, and have a unne analysis 
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Styes occasionally mean that a person has some concttiOD that 
lowers his resistance 

A mother with a stye should wash her hands thoroughly be- 
fore doing things for a baby or small child, especially if she has 
touched her stye, because germs are easilypassedfrom per- 
son to person A father or brother with a stye had better not 
handle the baby temporarily 

CONVULSIONS 

450 A convubion is a frightening thing to see in a duld, but 
in most cases it is not dangerous in itself Telephone for the 
doctor If you cannot reach him right away and the child is 
feverish, give him an alcohol rub Use equal parts alcohol and 
water, water alone if you have no alcohol With your wet hand 
mb each Umb lor a minute or two, then chest and back. The 
convulsion is usually over and the ^Id asleep before die doc- 

arrives 

In most convulsions the child loses consciousness, the eyes 
roll up, the teeth are clenched, and the body or parts of the 
body are shaken by twitchine movements The breathing Is 
heavy, and there may be a httfe frothing at the bps Sometimes ' 
the uruie and bowel movement are pass^ 

Convulsions are brought on W imUbon of the brain, from 
a number of different causes Tw causes are different at dif- 
ferent age periods In the newborn baby they are usually due 
to injury to the brain During the first year they may be a sign 
of tetany which results feom insufficieut vitamin D In the 
young child, between I and 5, the commonest cause is sudden 
fever at the onset of colds, sore ttiroals, and gnppe Fever 
coming on so quickly seems to make the nervous system imla- 
ble Lots of children of this age are trembly at the start of their 
fevers, even though they don't have convulsions So if your 
child around 2 or 3 has a convulsion at the onset of a fever, it 
doesn't necessanly mean that he has a senous disease, and it- 
doesn't mean that he's going to have more convulsions la later • 

We \ ^ 

Epilepsy IS the name pveo'to convulsions that occur re- 
peatedly m the older child, wiAiut any fever or other disease 
Nobody knows the real cause are two different forms of 
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epilepsy. In “grand mal” attacks, the person loses consciousness 
completely and has convulswns In “pebt mal," the attack is so 
brief that the person doesn’t fall or lose control of himself; he 
may 3 ust state at stiffen momentaiily. 

Every case of epilepsy should be investigated by a doctor 
familiar with the disease. Though Ae condibon is usually a 
chronic one, there are several drugs which are helpful m stop- 
ping or reducing the frequemy of the spells. There are other 
causes of convubions less common than wbidi have been 
menboned. 

If your child has a convulsion, you should, of course, get 
hold of your doctor immediately. However, there is no need to 
feel frenbe if he can’t gel there nght away, since the commonest 
causes, fever in the young child and epilepsy in the older child, 
do not call for any definite emergency treatment In the case 
of the child with fever, the point of the alcohol nib mentioned 
above Is to bnng the fever down a Uttle If the convulsion is 
over, and the doctor has not amved, and the child can be 
roused, it's a good idea to ^ve him half an aspinn tablet. This 
will bring die fever dotvn and lessen the chance of a second 
convulsion Convulsions are rare after the first day of a fever. 
The bram seems to become used to the heat. 


First Aid 


CUTS, HEMORRHAGE. AND BURNS 
451. Soap and pure water for cuts and scratches. The best 
^ beatment for scratches and small cuts is to wash them with 
soap and pure water on a piece of sterile absorbent cotton 
Then nnse the soap off with plenty of clear water. Ask your 
doctor whether the water you use is pure enough to wash 
wounds with If not, you can keep a bottle of hydrogen perox- 
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ide to use for this soaping and nosing An anb'sephc is less im- 
portant than careful was&ng The one that has been most com- 
monly used is tincture of half strength (3S percent). It 

has two disadvantages. It tbogs severely, and this scares small 
children It bums raw flesh, and this makes a cut slower to heal, 
parbcularly when it is deep Mercurochrome, on the other 
hand, when made with water, does not sbng, but many doctors 
feel that it is too weak a germlciller to be rebable. Tincture of 
metaphen, 1 to 200, is generally considered a good anbsephc 
It sbngs somewhat, though not nearly so much as iodine, and it 
,jOes not bum the brsues. Ask yotir doctor what he prefers 

If you do use lodme, buy die half-strength solution, keep it 
well stoppered The alcohol evaporates if it isn't bghtly stop- 
pered, and leaves a much stronger solution Buy a new botde 
whenever it looks as xf the old one had evaporated considerably 
Never put ao airtight bandage over iodine If ml) keep the io- 
dine Itself from evaporating off the slon, and cause a burn. Any 
bandage over iodine should be held in place by narrow strips 
of adhesive, so that there uplen^ of chance for the an to reach 
it, Don’t put Iodine on wet skin, or use it with any other an- 
bs^do 

For large cuts that gape open you should of course consult 
your doctor. It is good to have expert cate for cuts on the face, 
even when th^ are small, since scats are more nobceable there, 
and also for cuts on the hand and wmt, because of tbe danger 
of cut nerves and tendons 

Wounds that might be contaminated by any street dirt or 
soil that contains manure should be reported to your doctor 
Manure frequently cames tbe germs of tetanus (lockjaw). 
The doctor may recommend a tetanus mjecUon, especially for 
deep aits or puncture wounds. 

Animal bites Gel in touch with die doctor promptly Mean- 
while, fint aid IS the same as for cuts The important thmg is to 
keep back of the animal to be sure he is not developing rabies-' 
If the animal does develop rabies, or if he cannot be traced, 
the doctor will give rabies inoralabons 

452. Bandaging. Let the anbsepbe dry before applying a 
bandage What you use for bandaging depends on the size and 
location of the scratch or cut Small prepared sterile bandages 
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are good for most small wounds. On the palm they won’t stick. 
For larger cuts and scratches use a sterile gauze square ("dress- 
ing”) . It can be held in place by narrow strips of adhesive, or 
by gauze roll bandage. In the latter case, you had better end up 
with a few narrow stnps of adhesive to keep the bandaging in 
place. (A small child can loosen a bandage in no tune at ^.) 
Any bandaging will have to be snug to do any good, but it 
shouldn’t be tight enough to squeeze or bind, for fear of shut- 
ting ofi the circulahon. 

Don’t wrap adhesive all the way around the arm or leg (so 
that it overlaps itself) , because thu might shut off the circula- 
tion. If the foot or hand becomes at all swollen or darker in color 
after the leg or arm has been bandaged, it means that the band- 
age is too tight. It should be loosened nght away. It’s all right 
to wrap a small prepared baadage around a finger if it’s not 
too tight When you use stnps of adhesive to hold a bandage in 
place, cut them narrow so that you don’t shut out all the air. 
But they will stay in place better if you make them plenty long. 

A woimd will heal qu^irer and be less apt to necome in- 
fected if you don’t disturb the bandaging too often. If it be- 
comes too loose or dirty-loolong, apply a new layer on top of 
the old. ’Take a bandage off very gently. Peel the inner layer 
back in the same direction as the cut runs. (For instance, if the 
line of the cut runs up and down the arm, peel the bandage up 
or down the arm ) In this way there is less likelihood of pulling 
the edges of the cut apart. A cut may throb the first day and 
night, and this doesn’t mean much If it becomes increasingly 
painful later, it may be -due to infection. Then the bandage 
should be removed to see what is happening. If there is a newly 
developed swelling or redness, the doctor should see it. 

Barked knees, after being washed and painted with an an- 
tiseptic, are best left unbandaged until a dry scab is formed. 
Olhenvjse the bandage gels stuck and pulls off the scab when 
t^it IS changed 

Bandaging a finger. A duld’s finger is the part most fre- 
quently bandaged and the most difficult to bandage. Wrap a 
sienle cuaze square around the finger, but trim it down first so 
fliat it doesn't stick far beyond the end of his finger. 

Using a 1-inch-wide roll of gnaze bandaging, make several 
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tnps back and forth over the top to cover it over, holding the 
ends of the loops between thumb and finger of your other 
hand Now begin circling the bandage 

This is the hardest part, gettmg around the bulky stenie 
square and the lengthwise lotm of bandage, getting between 
the child’s fingers, keepuig a firm hold with the other thumb 
and finger so that the whole thing doesn’t spin off Circle gradu- 
ally up and down the finger a couple of tunes and then cut. 
Anchor the end with a small piece of adhesive tape. 



N Now take a nanow stnp of adhesive tape about a foot locg, 
apply one end to the base of the bandage on the palm side, run 
to the end of the finger, over the end, up the back side of the 
bandage, up the ba» of the band, and half way up the arm,' 
WbeD;vouare stic)ai\^ tbeadbesive to theback of the band and 
arm, have the child’s finger and wnst partly bent over, other- 
wise the adhesive infi act as a baiter holding ihe finger up 
straight With another piece of adhesive circle the middle of the 
bantwge once more, snugly, to hold it together and to keep 
the lengthwise step of adhesive from coming loose 

453 - Bleeding (hemorrhage). Most wounds bleed a little for 
a few minutes, and this is good because it washes out some of 
the germs that were introduced It’s only profuse or persistent 
hemonhage that needs special treatment 
- Bleeding of the hand, arm, foot, or leg will stop sooner if the 
part is elevated Have the child he down, and put a pillow or 
two under the limb If the wound contmues to bleed freelyr- 
press on it with a sterile gauze square until it slops or until you 
deade to bandage it. Clean and Mndage the wound while the 
hmb IS sbll elevated 

If the wound was made m a clean way (with a knife, for in- 
stance) and bled freely, don’tby to wash the cut itself but clean 
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around it gently (soap and water, or soap and hydrogen peror- 
ide on stenie cotton). If the wound spU contains dirt, clean 
inside the cut, too. Then apply the antiseptic. 

When bandaging a cut that has bled a lot or is sPlI bleeding, 
use a number of gauze squares on top of each other, so that you 
will have a thick pad over the cut Then, when you snugly apply 
the adhesive or gauze roll bandage, it will exert more pressure 
on the cut and make it less bk^ to bleed again. This is the 
principle of the “pressure bandage.” 

If a wound is bleeding at an alarming rate, don’t wait to find 
the right bandages Stop the bleeding with pressure immedi- 
alely and wait for someone else to bnng the bandages. Elevate 
a limb if possible. Make a pad of the cleanest inatenal you have 
handy, whether it’s gauze squares, a clean handkerchief, or 
the cleanest piece of clothing on the child or yourself Press the 
pad against the wound, and keep pressing until help anives, 
or until bleeding stops. Dont remove your on^al pad. 
Asitissoakedthrou^, addnewmatenalontop Iftheblee^g 
18 easing up, and you have suitable material, apply a pressure 
bandage The pad over the wound, made of a numoer of gauze 
squares or folded matenal of the cleanest available, should be 
thick enough so that when it is bandaged it will press on the 
wound. A small pad is enough for a finger, but a tmck dressmg 
will he necessary for a thigh or abdominal wound Bandage 
snugly wiQi gauze bandage or adhesive tape or long strips of 
any kind of matenal. If pressure bandage doesn't control 
the bleeding, continue hand pressure directly over the wound. 
If by chance you are in a sitiubon where you have no cloth or 
matenal of any kind to press against a wound that is bisedmg 
alarmingly, press with your bands on the edges of the woimC 
or even in the wound. 

A great majority of even serious hemorrhages can be stopped 
by Simple direct pressure- If you are dealing with one which 
’ can’t, and if you have learned m a first-aid class how to apply 
a tourniquet, then go ahead. It’s seldom necessary, though, 
and it’s nothing that a novice should by to leam for the first 
time m an emergency. It must be loosened eveiy 50 minutes. 

454. Nosebleeds. There are a number of simple remedies for 
nosebleed Just having a child sit still for a few minutes is often 
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sufiicient. To avoid his swallowiog a fot of blood, have him sit 
lup with his head bent forward^ or, if he’s Jying down, turn Ins 
head to the side so that his nose points slightly down Keep 
hiin from blowing his nose or from pressing and squeezmg it 
with his handkerchief. It’s all Tight to hold the handkerchief 
gently against the nostnl to cat(% the blood, but moving the 
nose around helps to keep up the bleedmg 

Cold applied to any part of the head constricts the blood 
vessels and helps to stop a hemorrhage Place something cold 
against the bat* of the nect or the forehead, or the upper hp. 
A cloth wrung out in cold water, an ice bag or a cold bottle 
' the icebox, will do 

If the nosebleed eontmues for 10 minutes in spite of these 
'isuics, get in touch with the doctor. If you have a bottle of 
nose drops of the kind that stiniik the tissues, wet a small, loose 
wad of cotton with the nose droM aod tuck it into the front part 
of the nostnl Nosebleeds usuaUy occur horn the front part of 
the nose. You caa sometunes stop a severe hemorrhage by 
gently pnching the lower part of the nose for ID nisutes Let 
go slovdy and gently. 

Kosehleeds occur most frequently from blows on the nose 
and from colds and other mfeoUoru If a child has repeated 
hemorrhages from no apparent cause, he needs to he examined 
by a doctor to make sure be has none of the general diseases 
that sometimes cause nosebleeds. If no disease is found, it may 
be necessary to cauterize (burn) the exposed blood vessel that 
IS always breaktsg The proper blood vessel to cauterize can 
only be discovered right ^ter a hemorrhage 

455- Burns The ttcatment of burns has changed a lot in 
recent years and is contmumg to change. It is a good idea to ask 
your doctor ahead of tune what he recommends in case of 
emergency. 

In case of a bum call the doctor for instructions before doing 
anything else. If he is not there, ask the office to reach him and ' 
have lum call you as soon as possible Meanwhile give first aid 
treatment. Then, if the bum is severe and it looks as though you 
could reach a hospital sooner than you will hear from the doc- 
tor, start for the hospital 

One satisfactory first-aid treatment is to apply plain pelro 
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leum jelly (petrolatum), or boric ointment, and cover loosely 
with clean bandage. Ifyouhavenoomtaent, youcan use clean 
vegetable fat (shortening). 

Another method, clumsier than ointment, is to cover the 
bum with clean gauze pads wet with soda-bicarbonate solu- 
tion (a level teaspoonful to a cup of water) . Hold them m place 
with loose bandagmg and moisten from time to tune with more 
of the solution, until you can gel ointment for a small bum or 
get a doctor for a larger one. 

The tannic-scid method, which has been in use for a num- 
ber of years, u no longer so well thought of, at least for some 
bums. It IS dangerous for burns that encircle fingers, toes, or 
limbs, because the tough scab may cut o5 the circulation For 
large bums it is less safe than newer methods, now that we 
have drugs to prevent infection. 

If your child should be severely burned over an area too 
large to bandage easily, you can ease his pain and shock by 
putting him immediately into a warm net hot bath, leaving on 
the clothes that are difficult to take o5, uno) the doctor or am- 
bulance arrives. Someone should stay with him. As socm as you 
are ready to move him to the hospital, wrap him in a wet sheet, 
and over that a blanket It’s the air hitting a bare hum that 
causes the pain. 

It is muw safer to consult a doctor for any bums that cause 
blisters or raw spots. Some of the blisters are apt to break, 
and infectioD ea^y occurs under the edges of a broken blister. 

If you have to deal with one or two small, unbroken bhsters 
wiliout the help of a doctor, don’t open them or try to puncture 
them with a needle. There is less danger of infection if you 
leave them alone. Small blisters sometimes reabsorb without 
ever breaking, or, if they break after several days, the new 
skin wiU be pretty well formed undCToeath. But when a blister 
^ does break, it is better to cot all the loose skin off Use a pair 
- of nail scissors and a pan of tweezers, both of which have been 
boiled for 10 minutes. Then cover wiA a sterile bandage coated 
with petroleum jelly or bone ointment. If a blister becomes in- 
fected, as shovTO by pus in the blister, and redness around the 
edge, you should certainly consult your doctor. If this is im- 
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Poss^ible, cut away the blister aod use wet dressings (Section 

Never put iodine or any similar antiseptic on a bum of any 
d!egree. It wiU maJce matters worse. 

456. Sunburn. The best thing for simbum is not to get it. 
Severe sunburn is painful, dangerous, and unnecessary A half-' 
hour of direct sunshine at a beach in summer is enough to 
cause a bum on a fair-slunned person who is unused to ex- 
posure. 

Better to tate too httle sun the first days on the beach or in 
the counby than too much You can’t tell when the skin’s had 
enough from lookmg at it or feeLog It It takes hours for a bum 
to show A good rule for the first few days at the beach it to keep 
the childs face, body, and legs covered or shaded except for 
thepenod when be is actually going into the wafer. That means 
a hat to shade the forehead and nose, a shirt to cover the sboul- 
.^ders, and overalls to protect the Up, especially the back of 
the knees while lying on the stomach. 

' “Tanning" lotions that promise to make a nice tao without 
burning may help a little, but they can’t protect against a 
large amount of sunshme. " 

For relief of sunburn you can apply plain cold cream or 
petroleum jelly. With a moderately severe bum a person may 
have chills and fever and feel siw. Then you should consult 
a doctor, because sunburn can be just as senous as a heat bum. 
Keep sunburned areas completely protected horn sunshine un- 
til me redness is gone. 

457. Wet dressings for skin infections until you can reach 
the doctor. If a child has a boil, or an iofectioa of the end of 
his finger, or around his fingernail or toenail, or an infected cut, 
or any similar type of mtecbon under his skin, it should be seen 
by the doctor. Meanwhile, the child should be quiet, preferably 
in bed, with the hmb elevated on a pillow. 

If there is an unavoidable delay in reaching the doctor, th&, 
best first-aid treatment is to apply a continuous wet dressing - 
This softens the skin, hastens die tune when it breaks to al- 
low the pus to escape, and keeps the opening from closing 
over again too soon. , 

You can make a solution by boilmg a cupful of water ano 
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adding a tablespoonful of epsom salt, or magnesium sulfate, or 
table salt. 

Make a fairly thick bandage over the infection and pour 
enough of the salt solution into the bandage to make all of it 
wet. Every few hours, when it begins to dry, add more solution. 

You can keep it wet longer, especially at night, and keep 
the child’s clothes and bedclothes oner, by covering the whole 
dressmg with a piece of waterproof material, such as oiled silk, 
which you can buy at the dragstore. Put on a large enough 
piece to extend beyond the edges of the bandagmg, and hold 
it in place with strips of adhesive tape (Don't nm adhesive 
tape completely around an arm or leg — it may cut off the cir- 
culation ) 

If a child has fever wlh a sJdn infecbon, or if there are red 
streaks running up his arm or leg. or if he has tender lymph 
glands in his armpit or groin, the infection is spreading senously 
and should he considered a real emergency. Get the child to a 
doctor or a hospital, even if you have to drive all sight. Modeni 
drugs are vitally important in serious infections. 

I SPRAINS, FRACTURES, HEAD INJURIES 

458. Sprains usually seed examination and treatment. If 
your child sprains his ankle, have him he down for a half hour 
OT so and elevate the foot on a pillow This vnll keep the deep 
hemorrhage and swelling to a miounum. If stveliing occurs, you 
ought to consult your doctor, because it is possible that a bone 
has been cracked or broken. 

A spramed knee should always be seen by a doctor and 
treated carefully. A neglected knee sprain m which a cartilage 
has been injured may not heal properly, and may give trouble 
for years If a child has fallen on his wrist and it remains pain- 
ful, either when it is suU ot when it is moved, you have to sus- 
pect a fracture, even thou^ there is no crookedness or swelling 

You can say, then, that any sprain that continues to be pain- 
ful or that swells should be exammed This is not only because 
of the possibility of fracture but also because most sprains 
will be much more comfmtable if they are splinted or band-* 
aged correctly, ifany sprains and partial fractures %viil be numb 
for an hour or so and then become more and more painful. 
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459. Fracnires. The bnttle bones of adults really brea-^ 
softer bones of children are more apt to bend and sphnter® 
("greenstjcl:” fractures). Another l)^e of fracture m a “ 
loosening or breaking off of the growing end of a bone. ^ 
particularly apt to happen at the wrist. When a child 
a severe fracture, it is easy enou^ for aiwone to see. Buf th^^e 
are some common fractures that don't loo* especialfy defo*™®^ 
A broken ankle can look straight enough, but there i? 
siderable swelling and piam. A black and blue spot will app®^*’ 
after a number of hours. Only a doctor can disdnguubbe*^®®® 
an anlde that is severely sprauied and one that is broken, ^® 
often needs an X ray to tell A wrist rati be broken withe'll 
ing out of Ime enough for you to realize it. Finger bonf® ®*’® 
often chipped when a ball is caught on the end of a f^S®^- 
Thereisoniy swelling and later some blueness. A vertebra 
of the bones in the spine) u sometimes sbghtly crushed wl*®“ ® 

^ child falls on his beWid. Nothing shows outside, but be 
plains of pain when he curves fais body forward, or wb^° 
jumps ana runs. In a general wav. suspect a fracture if pai^ ^ * 
umb continues or if there is swelfmg, or if a black and b^e 


appears 

Avoid further injury In a suspected fracture. Don't mov® 
mjured limb around. Don’tletuie child move it If he's in a 
way comfortable place and you can get a doctor soon, keef 
quiet where he is. If he has to be moved, put some 
spimt on first. 

A splint to do any goad must extend far enough up and dow® 
the limb. For an an&e injury, the rolint shomd reach 
\Iaiee, for a break in the lower leg, it should go up to the hip- 
d-^break in the thigh, you will need a board that goes froT? 
foot to the armpit For a broken wnst, the spimt should go 
the finger tips to the elbow, for a broken lower or upper a™ “ 
should go from the finger tips to the armpit You will n^®^ » 
board to make a long splint Asbort one for a small child 
made by folding a piece rf cardboard. Move the hmb wil" 
treme gentleness when you are applying the splint to 't. 
to avoid any movement where the break is. Tie the Lmb t , 
spimt snugly in four to six places, using handkerchiefs. stDP 
clothing, or bandages Two of the bes should be close tP 
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break, on either side of it, and there should be one at each end 
of the splint. For a back mjuiy, it is even more important to 
leave the patient where he is u he can possibly be made com- 
fortable there. If he must be moved, use a stretcher or a door. In 
^ picking Up a person with a back injury, keep his back straight 
or arched inward (so that it is TioUow”) . Never let his back 
curve outward. That means that when he is picked up, or if he 
has to be carried on a mattress or other makeshift stretcher 
which sags, he should be on his stomacK In case of a neck in- 
j'ury, the neck should be kept straight or, if curved at all, cun’ed 
backwards. (His head should not bend forward.) Forabroken 
collarbone (at the top of the chest in ^nt) , make a sling out of 
a large triangle of clodi and tie ithehmd the neck so that it sup- 
ports the lower arm across the chesL 

If a person with a senous injury has to be kept for some time 
in a cold place, protect him reasonably with blankets or with 
other clotmng. Put a blanket under hla. It is no longer con- 
sidered wise to try to make a person in shock really wans with 
many hot blankets or hot-water bottles. 

460. Head loiuiies. A faU on the head is a common injury 
from the age when a baby can roll over ( and thereby roll him- 
self oS a bed) A parent usually (eels guilty the first time this 
happens. Butif a child is so carefully watched that he never has 
an accident, he is being fussed over too much. His bones may 
be saved, but his character will be ruined. 

If, after a fall on the head, a baby stops crymg withm 15 
minutes, keeps a good color, and doesn't vomit, there is httle 
chance that be has injured his brain. He can be allowed to lead 
his normal life nght away. 

When a blow on the bead is more severe, the child is apt to 
vomit, lose his appetite, be pale for a number of hours, show 
signs of headache, fall asleep easily, but be able to be roused 
- If a child has any of these symptoms, you should get in touch 
With your -doctor He may want to ejtamine the child or have 
his simll X-rayed. The child should be kept as quiet as possible 
for 2 or 3 days and any new symptoms reported to the doctor 
immediately. It’s a good idea to rouse the child once during the 
first night ^ter the fall to make sure that he’s not unconscious. 
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If he iS not feelmg ins usual sett 6» next day, the doctor should 
be notifled again. 

If a child loses consaousness, either right after a fall or later, 
he should certainly he exanuned by a doctor immediately. The 
same rule should apply, even without unconsaousness, if the 
child continues to complain of headache, touble with his 
vision, or if he vomits later. 

A swelling that puffs cut quiddy on a child's skull after a 
fall doesn’t mean anything senouS m itself if there are no other 
symptoms It is caused hy a brokeo blood vessel just under the 
sun. 

SWALLOWED OBJECTS. CHOKING, POISONS 
4^1. Swallowed objects. Babies and small children swallow 
prune pits, coins, safety pms, beads, buttons — in fact, anything 
you can mention They seem to be able to pass most of these 
things through their stomachs and intestines with the greatest 
ease, even open safety pins or a Lttle broken glass. The 
obiects that are mere dangerous are needles and common pins 
If your child has swahowed without discomfort a smooth 
object like a prune pit or a button, you don’t have to wony, of* 
give him bread to push it along fust watch the movements 
tor a few days to reassure yourself that it has come out Nat- 
urally, if he develops vomitiDg or pains in the stomach, or if an 
object gets painfully stuck gnllet. or if he has swallowed 

a shaip object such as an open safety pm or a needle, you should 
consult the doctor immediately. 

Never give a child who has swallowed an object a cathartic 
It won’t do any good and it may do harm 

A61. Choking. When a child breathes or coughs something 
mto his windpipe and is choking, hold hin upside down and 
slap him vigorously on the back of his chest If he keeps on 
choking and begins to turn blue, rush him to the nearest hos- 
pital or doctor’s office. Let someone else telephone ahea^ 

Don’t wait for anything^ 

A sharp object stuck in the riiroat, like a fishbone, thougn 
very uncomfortable and gaggmg. is not dangerous like an ob- 
ject that IS obstructing the breathing. You’d reach the doctor as 
soon as possible, but it isn't a matter of life or death Lots of 
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times the object can't be found when the doctor examines the 
throat, thou^ the child keeps saying it’s there. In these cases 
the .fishbone, or whatever it is, has been swallowed, but the 
child is still feehng the scratches left m his throat. 

463. Artificial respiration. Never give it if the person is 
' breathing at all himself. A person may stop breathmg because 
of smothering, drowning, electric shock, mbahng poisonous 
gases (such as lUummatmg gas, exhaust fumes from an automo- 
bile, gas from a leaky, dampened coal stove). It is vitally im- 
portant to give such a victim artific^l respiration immediately, 
and to keep it up for as long as 4 hows if necessary, until he 
continues to breathe by himself or unbl expert help comes. It is 
best to learn artificial respiration in a fiist-aid class by actual 
practice. 

If the victim has drowned, the water will run out of his air 
passages better if you lay bun on a slight slope with his head 
downward. If the weather is at a1) cold, put a coat or blanket 
under him and over bun, if available, or if somebody else can 
get them Keeping the artificial respiraboo going is more im- 
portant than anyt^g eke. 

Lay the victim fiat on his abdomen with his head turned to 
one Side If his face is turned to the left, his left arm should 
extend duectly overhead and his ngbt hand should be under his 
face. Tight clothing around the neck sbould-be loosened. You 
kneel straddling his left leg (if his head is turned to the left) , 
or both legs if he is a child— this is a matter of comfort. Place 
your hands on his lower chest so that die httle fingers are lying 
over his lowest nbs, the tips of the fingers just out of sight as 
they curve around the sides of his chest Shift your position up 
or down his leg so that when you are up on hands and knees 
your shoulders are duectly over your hands. You start sittmg 
on your heels with yow elbows straight Swing slowly up into 
the bands*and-knees posittos keeping your elbows straight. 
.,The weight of your body does the pressing. Don’t put your full 
weight on a small child. The forward swing should take 2 
seconds (Count one, two, slowfy). Then swing back immedi- 
ately, releasing all pressure and connt one, two, agam while you 
wait. Start the forward swing again. The whole cycle takes 4 
seconds and should be repeated about 15 times a minute. 



43 S 


rmsT AID 

For an infant you should use another method. Rest him on 
his back on a table or across your Jisees One of your hands goes 
under his neck and shouldeis, the other under his thighs. Aich 
his whole body by raising Jus shoulders and thighs, until 
his thighs are pressed fairly firmly against his chest. Then 
straighten him out again This fiexing and straightening should ~ 
be repeated about SO tunes a xnimite 

4(54. Objects in the nose and ears. Small children often stuS 
things hke beads and wads of paper into their noses and ears 
The important thing is not to push the object any farther in. 
in your eSorts to take it out Don’t even try to go after a smooth, 
hard thing You are almost certain to push it m farther. You may 
be able to grasp a soft object, that isn’t too far in, with a pair 
of tiveezers 

With objects in the nose, have the child blow his nose. (Don't 
try this if be IS so young that he soifis ui when told to blow.) He 

V sneeze the object out in a little while If the object stays m. 
take nun to your doctor or a nose speaahst. Foreign objects that 
st^in the nose for several days usually cause a bad-smelhn| 
discharge tinged with blood A discharge of this kind from one 
nostnl should always make you think of this possibihty. 

4£5 Poisons If your ^!d has swallowed something that 
you think might be poisonous, telephone your doctor for ad' 
vice If you cannot speak to turn mmediofety, have his secre- 
tary or me telephone operator be looking for him, or for some 
other doctor, to call you back. You should not be wasting more 
time on the telephone at this point but be trying to m^e the 
child vomit once or twice (see below). If you have no tele- 
phone, you should try first to make the child vonut, before 
setting out, unless you happen to hve right around the comer 
from a hospital or a doctor.' 

If there is no one at the otter end of the wire who knows 
how to reach a doctor for you, and you have tried for 3 or 4 
minutes to make the child vomit, with or without sucress, teles,, 
phone the nearest hospital or other doctors that you know of. . 
(On the other hand, if there is an efficient secretaty or operator 
who is on the track of someone, keep off the telephone yoi^elf 
so that he can reach you ) If it looks as though you could get 
to a hospital sooner than you could get m touch with a doctor. 
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start for the hospital nght away (after making or trying to 
make the child vomit). 

The simplest method to cause vomiting, not always success- 
ful, IS to slip your finger down his throat to make him gag Run 
the ball of your finger along the roof of his mouth and then 
down the back of his throat, in an unhesitabng way, and don’t 
be afraid to keep it there a /ein seconds, in motion, to make him 
gag thoroughly A brief gag probably won’t be enough. If you 
hesitate on the way in or out you may be bitten. He can’t bite 
while he’s actually gagging. If its some time since he’s eaten, 
he will vomit more ea^y if you give him a glass of water or 
milk first After he has vomited, give him another drink and 
make him vomit agam 

If your child is old enough or co-operative enough to do 
something unpleasant, you can probably make him vomit by 
having him dimk a glassful of water to which has been added , 
a tablespooojful of salt, or a teaspoooful of mustard, or enough 
soap to make suds This is called an eaenc. After the child has 
vomited once, tiy to get him to take another glassful of emetic 
or the conect antidote and make him vomit again. 

In the case of certain poisons, it is advisable to neutralize the 
poison by giving an antidote, if it u handy, either in the first oi 
second umk that you give him to make him vomit. However, 
don’t spend too much trme wonrymg about finding the nght 
antidote. The most important first step is to empty me stomach 
promptly. For instance, if a 4-ycar'old child has swallowed lye, 
and vinegar is within readi, nuic }» glassful with S glass of water, 
make him dnnk as much as possible, gag him if he doesn’t 
% omit anyway. Then repeat. But if you don t know the antidote, 
or if there is no vinegar, or if he’s a balky 2-year-oId who won’t 
touch it. gn'e him water or milk which he u'lU drink, and gag 
him Then you could try some hastily made lemonade, for in- 
stance, for the 2nd dnnk. If be won’t touch that, use water or 
►.milk again 

In the list below, the amount of a poison that would be highly 
dangerous for a one-year-old is specified, because accidental 
poisoning is most common at this age Roughly speaking, a 
45-pound 5-year-old would be similarly afiected by double that 
dose and a 90-pounder by 4 tunes that dose However, a child 
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who has taken less than the amount listed should not be con- 
sidered out of danger by means. He should be treated fust 
as thoroughly, and be under a doctors care as soon as possible ' 
There is one further emergency measure you can take for 
a young child if you are ^te sure he has taken a dangerous 
amount of poison, and if you are unable to make him vonut by ' 
the methods above, and if it’s going to take half an hour or more 
to get to the doctor or hospital. Give him a dose of syrup of 
ipecac (2 teaspoonfulsforachiMSormore, IK teaspoonfuls for 
one under 2 jears), if yon have it in the medicine cabinet, or 
can pick it up at the drugstore without delay I would not use 
syrup of ipecac for doubtful poisoning, because the drug itself 
may have a harmful effect if not vomited. 


Adds. See bone, carbolic, hydrochionc, mtiic, and solfunc 

. acids. 

)Uloaal. See barbiturates 

Aptnoaia. Treat the same as lye. 

Ac^al. See barbiturates 

AtsVaic. Small amounts are dangerous. Give milk and induce 
votiuting. 

Aspirin. A few individuals are usually sensitive to aspinfl, but 
2 or 3 tablets would not be seriously poisonous for mwt 
one-year-olds. 

Atropine in drops or tablets. Induce vomiting promptly. Small 
amounts are dangerous. 

Barbiturates. These include many of the sleeping tablets ana 
capsules given to adults Induce vomiting Three strong 
tablets or capsules intended for adults would be a dan- 
gerous dose for a one-year-old 

Belladonna. See atropine , 

Benzene. Induce voimtmg One teaspoonful is a dangerous cos® 
for a one-year-old. , 

Bichloride of mercury usually comes in blue tablets ^ 
antiseptic solutions Biduce vomiting repeatedly- Sp®® 
vital. Eggs and milk are of some help as antidotes 

Boric acid Anounceof the sohiUon or a quarter teaspoo 

the powder would be dangerous for a one-year-old n 
vomiting 
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Carbolic acid. Induce vomiting, preferably with soapsuds. 
Eggs and nulk are of some help as antidotes. Half a tea- 
spoonful of a concentrated solution would be a dangerous 
dose for a one-year-old. 

C^tKartjcs. Some cathartic pUs contain mixtures including 
*' strychnine. Three such piUs would be dangerous for a 
one-year-old Induce vomitmg promptly. Cascara alone, 
phenolphthalein alone, mdk of magnesia are not very poi- 
sonous 

Caustic hme, potash, soda. Same treatment as for lye. 

Codeine tablets, or cough syrups containing codeine, in doses 
prescnhed for adults may be senous for a one-year-old. 
Induce vormtrng 

Cough syrups See codeine Patent cough syrups may contain, 
m a teaspoonful, an amount of codeine that is a fuH-slzed 
dose for a one-year-old Therefore S or 4 teaspoonfuls 
may be poisonous Broivn's mucture contains no codeine. 

Cresol See carbolic acid 

Oraio cleaners. See lye 
^ Ply poisoos. See arsenic. 

PowUt’s solution See arsenic 

Gasoline. A teaspoonful is a dangerous dose for a one-year-old. 
Induce vomiting. 

Hydrochloric aad. Dangerous when not very ddute. Give a 
teaspoonful of bicarbonate of soda in a glass of water and 
induce vomiting Repeat “Dilute hydrochlonc acid” used 
m presenpbons for sloinach ailments is not very dan- 
gerous 

Ink Some inks contain a poisonous chemical. Induce vomibng 
if more than a taste has been swallowed. 

Iodine. A few drops of tmctuie of iodine are not dangerous — 
they would only produce an uncomfortable bum of the 
^ mouth, throat, and stomach A teaspoonful might be a 
serious dose for a one-year-old Give bread or precooked 
cereal, and induce voxmbng 

"Iroo, quinine, and strychotae" tonic pills are a frequent 
cause of poisoning Three pills would be dangerous for 
a one-year-old 
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Kerosene. A tablespoonful is a dangerous dose for a one-year- 
old, Induce vomiting 
Luminal. See barbiturates 

Lye is dangerous in small amounts. Give as much grapefruit 
juice, or lemon juice (can be sweetened), or dilute vine- 
gar (one part to 3 parts of water) as the child will dnnlc 
Induce vomihng and repeat Same treatment for am- 
monia, washmg soda, potash, caustic tme, quicklime, 
caustic soda, dram cleaners 
Lysol. See carbolic aad. 

Matches of any land and the place to shake them are no longer 
made of dangerous chemicals. (Don't let children eat 
them, however ) 

Mercury m metal form from a broken tbennometer is usually 
not very dangerous Consult the doctor, however. For 
other forms of mercury see bi^onde of mercury* 
Mothballs. Induce vomiting 

Mushrooms and toadstools Some of the sonedible varieties are 
poisonous Induce voautmg 

Nicotine One swallowed agarette or a few drops of a plant 
spray concauung nicotme are dangerous for a ose.year> 
old Induce vomiOng immediately 
Niuic acid Same treatment as hydrochloric add 
Place sprays are apt to contain rucotrne or arseruc and are 
dangerous in small amounts Induce vomiting 
PhenobarbitaL See barbiturates 
PbenoL See caibohc acid. 

Phosphorus. See rat and roach pastes. 

Potash. See lye. 

Quicklime. Same treatment as tye 

Rat poisons usually contain arsenic or phosphorus An amount 
the size of a small pea may be dangerous to a one-year- 
old 

Roach pastes usuaUy contain phosphorus An amount the size- 
of a small pea may be dangaous Induce vomiting 
Roach powder may contam fluonde A half teaspoonful may 
be dangerous for a one-year-old. Induce vomiting 
Shoe polish. Some black shoe polishes and dyes contain poi- 
sonous chemicals Induce vomiting 
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Sleeping medicines. Same treatment as barbiturates which 
many of them contain 
Soda bicarbonate. Not serious 
Soda, caustic. Dangerous. Same treatment as for lye. 

Soda, washing. Same treatment as for lye 
'Strychnine. Two tablets prescnbed for an adult may be dan- 
gerous for a one-year-old Induce vomiting immediately 
with salt or mustard solution, and repeat 
Sulfuric acid. Treat as hydrocUonc acid. 

Turpentine oiL Induce vomitmg. 

Washing soda. Same treatment as lye 

Wintergreen oil A teaspoouful is a dangerous dose for a one- 
year-old Induce vomiting 
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TRAVEUNG WITH A BABY 
466. Traveling with a baby. If you are going to be traveling 
for less than 24 hours, you can prepare and refngerate the 
required bottles ahead of time Wrap the entire outer surface 
of the sterilizing pail, and line the hd inside with about 10 
layers of newspaper, tied on with string, in such a way that 
you can remove the top without undoing it When it’s time to 
go, place the bottles in the bottle rack in the pail and pack in 
ail the ice, in chunks or cubes, that the pad wiU hold (chipped 
ice ivdi melt too fast] . Hie nulk wifl stay cold for many hours, 
^depending on the temperature of die place where you keep ’t 
If you are only going to be traveling over 1 or 2 feedings and 
dont want to cany the heavy pail, wrap one or two bottles, 
well refrigerated, m 10 or 15 layers of newspaper. 

If you aie going to be travelmg Several days, it’s more com- 
plicated You should talk it over with the doctor, taking into 
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account the nature o£ the travel, the baby's diet and digestion 
Call the airhne or railroad to finB what conveniences they can 
promise you, particularly in regard to preparing the fonnula 
Under difficult circumstances, the easiest way is to shift the 
baby to an evaporated-milk fonnula about a week before 
starting, so that he will be used to tt Bring along a day’s supply^ 
of empty stenhaed bottles and nipples, as many 5-ounce cans of 
evaporated milk as the baby wiU need feedings on the whole 
tnp, and a quart of sterilized water in a sterilized bottle (such 
as a vmegar or wine bottle). You >vil] also need your funnel, 
measuring spoon, bottle and nipple brushes, can opener. An 
electne bottle wanner wiU be very bandy. 

You can make up each bottle as you need it. Put the cor- 
• rect amount of stenlized water into the bottle, add the sugar, 
dissolve, add the evaporated nulk (having washed the top of 
the can), shake Warm m the electric wanner, or the wash- 
stand, or m the diner if ihsy'll accommodate you (a bP each 
tune will help) Thoroughly wash the bottle, nipple, ninneli 
can opener, with soap and brush loimediately after use and 
dram dry. 1 

At the end of 24 hours you will have to have a quart oH 
freshly stenlized water This is most unportanL If they are 
willing, you would also like very much to stenhze the large 
water bottle, the nursmg bottles, nipples, and funnel (They 
will be more apt to accommodate you if you find the most con- 
vement time for stenlmng ) 

Powdered milk is abo used m trav elin g it is hght to carty 
but b more difficult to mix than evaporated milk 

Most sohd foods should be m cans, which can be warmed 
before opening and fed directly from the can Don't wony 
about providing eveiythmg that die baby usually gets (pO" 
tatoes, for example). Just bring enough or the things he hkes 
best and digests most easily. Many babies do not want as much 
as they would be taking at borne. Don’t urge anythmg that 
doesn’t want, even if he is takiDg much less than usual He 
may want to be fed small amounts at more frequent intervab 
It IS worth while, with a baity, to travel by the best accom- 
•modabons that you can afford Yon will be able to get more 
service on a first-class ticket, and if you can afford it, you will 
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fee) a lot more comfortable in a compartment, when the baby is 
fussing. 

Disposable diapers'wiU be a great help. 

Wtm a smaJl child, don’t forget to have bandy the cuddly 
toys that he takes to bed. They will be an extra comfort in 
"*travehng. In addition to his favorite toys, it is well to bring 
afewnewplaythingsof the kind that take a lot of doing: minia- 
ture cars or trams, a small doll with several articles of clothing 
or other equipment, a coloring or cutout hook, cardboard 
houses or other objects to fold and assemble 

It’s better to keep a small child from dnnkmg train water 
(brmg some in a thermos), eating unusual foods When buy- 
ing food for him m public places, avoid particularly cakes and 
pastries with moist fillings, milk poddmgs, cold meats, cold fish, 
and cold eggs (including sandwiches and salads that contain 
them). These are the foods that are most easily centatmnated 
with poisonous bacteria if carelessly handled or not properly 
refngerated. Better sttdr to hot foo^, fruit that you peel your- 
self, milk in separate containers (Of course, you can put up 
your own sandwiches at home, such as peanut butter, jelly, 
toinato, sliced chickea ) 

THE PREMATURE BABY 

A baby weighing less than 5S pounds at birth requires special 
care, whether Be was bom early or not. He particularly needs a 
doctor’s close supervision. If be weighs much under 5 pounds, 
he wiU probably be takentoahospit^if thatis possible, where 
an incubator and expert care are available. 

The information m this chapter is given only to cover those 
emergency situations where a premature baby has to be cared 
for, temporarily, by the family unbl die doctor can be reached 
or the baby is taken to the hospital. 

467. Keep the baby warm from the begianing. This is by 
» far the most important emeigency heatment for the family to 
attend to A premature baby loses body heat rapidly when ex- 
posed to cool air, and his bod^s abihty to make heat and to 
keep an even temperature is poor 

Wrap him in a warm, soft, wool baby blanket the rtunule he 
is born (even before the cord is cut) and keep him in a warm 
plice If he IS born without a doctor’s presence, the cord shou' 
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not be tied and cut unhl it stops beating This is to make sure 
he receives all the blood available from the placenta. 

468. The room temperature should be 80 degrees day and 
night- This means a very warm room. If the baby is bom m a 
cool room, get him into the warmest room m the house as soon 
as the cord is cut Then try to warm up one room to 80 degreeSr 
Other things being equal, it is easier to keep a small room warm 
than a large one — if you will be using an electac or kerosene 
healer, for instance If you have no special way to heat up a 
room, the kitchen may be best, temporarily. 

469. The air should be somewhat moist. Except iiLSummer, 
the air in a room that is 80 degrees will be exceedingly dry. 
If the baby is gomg to stay at home for more than a few hours, 
you should get extra moisture mlo the aii by one of the methods 
described m Section 397. Pans of water placed m the room will 
not make enough diSerence. 

It 15 not necessary or wise to keep the room steamy or dnp- 
pmg wet, as you tiy to do in the treattnent of croup— only 
.onuortably moist, so that it feeb pleasant, unparched to 
oreathe. 

470 Preparing the bed. (How to keep the bed warm will be • 
taken up m the next secboa. Be wamimg his mat&ess near a 
£re or on a radiator while you are preparing his bed. You will 
also be needmg hot water for hot-water bottles, or warmed 
bricks or bags of sand, as soon as the bed is ready.) 

His bed can be an ordinary bassmel, a wooden soapbox, or 
even a cardboard carton. ^ bureau drawer will be too shallow 
to keep the outer covering off his body A crib will be too large 
to enclose and keep warm If you have no baby’s mattress, you 
can use a pile of folded newspapers tipped with a folded pad 
or small blanket. It should not be too soft 

Here u one way to arrange the bed. Line it with an adult’s 
heavy wool blanket. (A hmng of 10 thicloiesses of newspaper 
will do pist as well, when you have the time. Lme the bottom^ 
as well as the sides ) 

Replace the mattress Cover it with a piece of waterproof 
sheeting (or a few thicknesses of newspaper). This should be 
cut small or folded so that it doesn’t have to be tucked m— 
you want to be able to change it easily without undoing the 
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whole bed. Use a folded diaper for a sheet — it shouldn’t be 
tucked in, either. 

Place the baby, still loosety wrapped in only the Soft baby 
blanket, in the bed, on lus bact Now an ordinary heavy wool 
adults blanket {or 2 layers of lighter blankets) should be 
stretched over the top of the bed lo such a way that it does rot 
he on the baby's body and does not cover his bead. The edge 
of the blanket toward his bead dips down to his neck (to close 
in his body and leave his head out). 

471. Heating his bed. If a baby vrcighs 42i pounds or more, 
and if his room can be kept at 80 depees, his bed may not 
need to be heated additionally. But if he wei^ less, or his 
room IS cooler, it vnU probably be necessary 

The bed should be kept between 80 and 90 degrees — 
checked constantly with a thennometer (see Section -473). Ex- 
penence will show what is the nght bed temperature in order 
to keep the baby’s body temperature between 97 and 99 de- 
grees. 

The easiest way to heat the bed, until the baby can be in 
an incubator, is wtb two or more ordinary rubber hot-ivater 
bottles tucked in along the edges of the mattress. If these are 
not available, you can use any i^ds of bottles that can be w ell 
stoppered and that bold a pmt or more, for example, quart 
vinegar, ivme, or whisky bottles with bght corks or strew -on 
caps, or preserve jars with washers and screw-on or clamp-on 
tops. It is absolutely necessary to have bottles that cannot leak 
or become unstoppered by accident. 

Bricks, bags of Cand, or even small boulders can be heated 
in the oven to provide waimdi. ‘ 

Whatever heated objects are used should not be put into 
the baby’s bed unhi they are cool enough to be able to be held 
in the hare hand. Eien then they should be covered with cloth 
to prevent the baby’s tender slon from being burned in case 
of aeddsntal contact One thickness of bath toweling or knitted 
blanket, or 2 layers of diaper, should be enough. (If the cover- 
ing is too thick, it will prevent the heat from getting into the 
bed properly.) Thehlanketorgown that die baby is dressed in 
wiH be anottier protection. Even so, his body should not be up 
against the hot objects 
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that has beoonie Intewium. ft It u cooler then the baby’s body. 

It wait be coolmg bin, and lus bed. Youll pmbably have to 
• Change one every hour anyway, 

472. Taiing the baby’s temperature is very important Get 
a clmical thermometer as soon as you can. A rectal one with a 
round bulb is better, but you can use a mouth thermometer. 
Grease the bulb with petroleum jelty or cold cream. Expose the 
baby’s anus by lifting up his legs, without moving him from the 
bed. Insert the thermometer gently, conbnue to hold his legs 
up, but cover over the top of the so that heat will not be 
lost while the temperature is bemg taken Pull the thermometer 
■^t gently m a minute vnthout c^ienmg up the bed 
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How often you take the temperature at first depends on how 
successful you are in keepmg his temperature between 97 and 
99 degrees. Take it half an hour after birth and an hour after 
he has been put in the heated bed. If it is satisfactory, wait 2 
hours the next time, 4 hours the next. When everything is well 
regulated, every 6 hours is often enough. But if you find his 
temperature under 97 degrees, add more heated objects and 
take his temperature every hour until it has stayed between 
97 and 99 degrees for a couple of hours. If it is above 99, re- 
move all the heated objects and lake the temperature every 
hour unbl it is staying at the ri^t level. Then lengthen the in- 
terval to 2, 4, and 6 hours. 

It is important that the baby's temperature not go above 99 
or stay below 97, but if you are having trouble keeping it 
between these levels, it’s less dangerous to have it drop below 
97 temporarily than to get it over 99. You don’t want to take his 
temperature more often than you have to, because it will jnitate 
his rectum. 

Don't remove the baby hrom the heated bed You change his 
special diaper and the sheet and waterproof sheebng under 
mm, take bus temperature, feed him, while he is in the heated 
bed. Don't open the top cover more often, or wider, or for 
longer than is absolutely necessary 

473. One bouse thermomeier is necessary. It is better to use 
two, if you have them, or can borrow or buy them You can 
use a house thermometer or an outdoor thermometer or a bath 
thermometer. One is to lay in the covered pait-of the bed be- 
side the baby’s body, the other is to hang m his room near the 
bed If you have ody one, lay U beside the baby's body most 
of the hme, and take it out into the room occasionally for 20 
minutes to check the room temperature 

It will be ideal if you can keep the bed temperature from 
^ varying more than 2 or 3 degrees For a baby under g pounds 
It IS usually necessary to keep the bed temperature up around 
S5 to 90 degrees. A larger baby may stay warm enough vnth 
a bed temperature between 80 and 85 degrees. 

474. Going to the hospital. The doctor will decide vvhedier 
the baby should be taken to die hospital. Of course, this de- 
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pends on the baby’s size and coadidoo, bow weD he can be 
cared for at home, the distance from the hospitaL 

itj™ are not able to get in tmdi with the doctor right away, 
don’t tal® the baby to the ho^ital untii you have arranged a 
heated bed that is worlong ngh^ until the baby’s temperature 
is bemg held between 97 and 99 degrees, and until you have a" 
heated car (unless it is summer). It is much safer for the baby 
to stay warm at home for a few more hours than to get chillea 
on the way to even the best hospital m the world. 

He should travel to the hospital m a heated bed. You will 
ha\ e to he extra careful, with &e jouncing, that the hot-water 
bottles or warmed hncks are staymg in posibon and that the 
baby does not he against them. 

If it’s decided that it’s better to take him to the hospital es'en 
if there is no heater in the car, warm the car first (for instance 
with a kerosene heater} and cover the head end of his bed snth 
knitted blanket. This will let uj enough air for him to breathe 
■>ut keep drafts out 

A premature baby is usuaOy kept in the hospital until hs 
weighs about 5M poun^ 

47S. Oothiog and diapering the premsnire. Since the pre- 
mature baby be m a w a rm room (SO degrees} and in abed 
that is further warmed (between ^ and 90 degrees), it isn't 
necessary to bundle bun up in a lot of clothes You don’t uact 
to move aim from his warmed bed to dress or diaper faun, and 
> you don’t even want to open up the bed more than you have to. 
The simpler the clothmg the easier it is to change 

At first just lay him (naked) in a very soft knitted wool baby 
blanket, folded so that there are two layers below and two 
above him. Later you can gel or make soft wool flannel gowns 
' that open down the back (no hutiy about (his). Instead of 
diapenng you lay a piece of absorbent cotton covered by 
a byer of gauze under his buttocks (inside the blanket or 
gown) to absorb urine and bowel movement, and throw it av/sv 
then It is soiled. Os yon oa» by . (olibd duwi imdn ha boi- 
tods (m odamon to the diaper used as a shijtl . Don t pm 

a diaper between his bgs imU be weighs about 6 pounds. 

dlHu the ptemaniie nays ai home. M the premaMo s^ 
at home it wall bo much better In secure an incubator, d pcs- 
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sible. They may be borrowed from some state health depart- 
ments 

If a regular incubator cannot be had and there is electncity 
in the home, someone may be able to build a peaked wooden 
hood to fit over die bed (instead of flie blanket cover) to con er 
the baby’s body up to his nedc. An electne hght bulb of 25 or 
40 v/atts, protected by wire screen (so that there is no chance 
that the baby or die clothmg will come in contact with it) , fi^ed 
to the undersideof the hood in its highest part will provide even 
heat. The head end of the hood, which is open, is fitted vath a 
curtain of flannel which hangs down to the bed (and over the 
baby’s neck) to keep the warm air in 

477. Daily cate. Handle him little and don’t remove him 
from the heated bed, except possibly to weigh him speedily 
evew thud day 

Clean bun once a day widi a little mineral or baby oil on 
absorbent cotton. Uncover only one part at a time. Work fast, 
starting with his cheeks, head, neek, and throw that piece of 
cotton away. Next arms, diest, and back (coming to the but- 
tocks last) and throw away the cotton Then legs, abdomen, 
geutals. You get to the diaper region last, front and back, so 
as not to spread bactena over the Mdy 

You daily change his waterproof sheeting and the diaper 
used as a sheet by Uting him up and slipping the used ones out 
and the fresh ones m. 

After he has had a movement (of which there are often 6 a 
day) clean his buttocks gently, quickly, with oil oa cotton 

After 2 or 3 days, when you nave learned how to keep his 
body temperature level, you will only need to take his tempera- 
ture twice a day. 

By the time he is 1 or 8 wcdcs dd, and if he weighs 4 pounds, 
you may not have to keep his bed temperature above 80 de~ 
CTees. If you can keep the room at that temperature, you may 
I Be able to stop using heat m tfie bed itself It all depends on 
what his body temperature does By 5 pounds you can probably 
cut the room temperature to 75 degrees, and by 6 pounds to 70 
degrees. Then you will be using regular baby clothes and bed- 
clothes, and his blanket-bned and blanket covered bed won’t 
be necessary. 
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Since a piematuie baby catdies skin infecbons, colds, dsai- 
rhoea easily and senously, it is important that only one person 
lake care of him, if possible, and that no one else come tnto his 
room until he weighs 6 or 7 pounds. If the person canng for 
him develops the slightest feehng of a cold, sore throat, or other 
illness, she should he replaced immediately, if possible. 

If you have scales, weigh bun twice a week. Weigh him 
quickly, wrapped m his baby blanket. Later weigh the blanket 
and anything else that was on him, and subtract from the total 
weight to get the baby's actual weight. 

A small^aby is slower to start gaming wei^t than a large 
one A small premature may lose weight for a week and then 
pause for as long as another week before starting to gain. It may 
well take him 3 Weeks to get back to birth weight. For a while 
he’s apt to average between half an ounce and an ounce a day 
m gam. By the tune be weighs 6 or 7 pounds, ha’ll probabty be 
gaming 1 to 2 ounces a day. 

\ 47S. Feeding the premature baby when it i$ impossible to 
'have a doctor's advice. The feeding of a premature baby Is a 
highly individual matter, which requires close supervision by 
the doctor. The following rough guide is only for the rare case 
where it iS absolutely impossible to get a doctor's help. 

The premature baby can take omy small amounts at first, 
chokes easily, and yet, in most cases, needs a good intake of 
milk to gam weight Until be weighs about 5 pounds, he is usu- 
ally too weak to suck at a nipple so must be fed by medicine 
dropper. It is wise to sLp a piece of small soft rubber tubing 
over the end of the dropper to prevent scratching of his mouth 
The medicine dropper should be boiled each tune before it is 
used again. 

••Breast culk is much safer and better, if it can be procured. 

mother’s breasts should be carefully emptied every 3 or 
4 hours (Secbon 40), At feeding fame the correct amount of 
breast milk can be poured from me botfle in which it has been, 
kept in the icebox, into a sterilized cup. 

If no milk has been secured by the tfurd dav it will probably 
be necessary to use an evaporated-nulk formula until the breast 
milk comes in. Pont give up bymg to get breast milk unbl the 
10th day, anyway. Keep it up dien if as much as half an ounce 
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is secured at a tune — that vrfU help even though it has to be 
combined with formula. 

If you have to use formula use evaporated-mdh formula ^ i 
(Section 52), which provides 15 ounces. You won’t need much 
of it at first widi a small baby. Prepare it daily and bottle it in 
two sterilized bottles (7X ounces each) and measure out the 
amount you require at each feeding (with a sterilized measur- 
ing teaspoon) untj you are up to IS ounces, which is 9 tea- 
spoonfuls. Throw away what you do not need at the end of 24 
hours. R:op the baby’s head and shoulders up with a small 
pJIow at feedmg tune. For the first 2 or 3 days, particularly 
with a baby under 4 pounds, go very slowly in dioppmg the 
water or milk into his mouth Put in only a couple of drops at a 
tone, and wait until he swallows. I>on t worry if each feeding 
takes the better part of an hour at first As he gets more used to 
rt, he wiU swallow sooner and you can go faster. 

479. Using the feeding chart (when it is impossible to have 
a doctor’s advice). The amounts given is the chart are meant 
to be only a very rough guide. One baby will want to increase 
r faster than another, but don’t increase too fast the first 2 or 8 
days— that is the period when the baby ts most likely to choke. 

The chart shows increases of h teaspoonful or 1 teaspoonful 
from one day to another, but you should make these changes 
more gradual from one feeding to die next. For example, if you 
are going to increase from 2 teaspoonfuls to 3 teaspoonfuls over 
a 24-hour period, give 2S teaspoonfuk for a couple of feedings, 
then 2/1 teaspoonfuls, next 25 teaspoonfuls, finally 3 teaspoon- 
fuls. Don’t increase faster than the baby can take it cohort- 
ably. It’s better to be several days behind schedule than to get 
in tiouble. 

The bottom part of the chart does not list the days of the 
baby’s age, since by this time one baby will be wanting an in- 
^ crease in 2 or 3 days, another not until 6 or 7 days. 

How do you know when to increase? A premature baby is 
less likely to show his hunger by waking early and crying than 
die full-sized baby. But if he 1^ been taking lus last mcrease 
well for 2 or 5 days, it’s a good time to increase again. If he 
stops gaining weight for several days, it may be a sign he needs 
an increase, provided he is wiQing to take more. 



SPECLU, PROBLEMS 
When your baby gets to the bottom of one column of the 
chart, go to the next column, 3 lines up Ihe bottom part of the 
last column (the 5-pound baly) changes from teaspoonfuls to 
ounces. At somewhere between 5 and 6 pounds the baby will 
be able to go for 4 hours at a stretch at mght (3 hours stilLjn 
the daytime), which will mean dut the total formula is the? 
divided into 7 bottles instead of 8. Now you can shift to the 
formula chart in Seebon 52. 



When he is over 5 pounds, it is tune to try putbng him to 
breast, or to try giving him ius formula from the bottle. Use 
small nipples at first 
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As you see from the chart, the baby is given boded water 
midway between his milk feedings (from the medicine drop- 
per), for his first 8 or 9 days, untd he is taking enough milk to 
cover his fiuid needs. Give the miUc at 6 a.m., 9 12 noon, 

3 p M., 6 F M., 9 P.M., 12 midnight, S a m. Give the water 
at 7.30 AM.. 10 30 am., 1-30 pm., 4;S0 pm., 7:50 P.M., 

10 30p.m Omit die water at 1 30 am, and 4:30 am 

With a baby weighingd pounds or more, you can start water 
12. hours after he is bom, and milk 24 hours after he is bom. 
With a smaUer baby, wait for 18 hours to start the water. 

480. Other needs of the ptemanite baby. He will need vita- 
min D in larger amounts than the fiiB-term baby, and it should 
be started by the tune he is a week old. A “concentrated” prep- 
aration should be used, not plain cod-hver ml. If you cannot 

f et medical advice, give 15 drops of crystalline vitamin D 
ally, dissolved m his milk or, if he is on the breast later, in an 
ounce of water. Change to 20 drops of a "concentrated” fish* 
liver oil when he wejgw 7 pounds (see Section 72). 

He should start vitanun C piUs by the tune he is 2 weeks / 
old. If you cannot get medit^ advice, give a 50 milhgrata 
tablet daily (see£'ectioa 74/. 

By the age of a month he may be needing an iron piescilptiDQ 
to prevent anemia. 

He will have to wait unhl a later age than the fuU-tenn baby 
'to have cool air on his room and to go outdoors, but you can 
follow the guide in Section 84, which is based on weight. 

Most premature babies develop quite normally when allow- 
ance IS made for their prematurity. They usually gain and 
grow more rapidly for a while to make up for the slov/ gaining 
at first Naturally, they cannot make up for their youngness 
The baby who was bom 2 mondis early and has become “one 
year old* should be thought of as really a lO-month-oId. 

Once the prenjatme baby has gone through the hazards of 
t the early weeks and reached the ^e weight of 7 or 8 pounds, 
his mam danger is that his parents will keep on worrying about 
him and overprotecting him. He needs the sensible care and f 
protcchon that any baby does. But too much concern, too httle - 
easygoing, comfortable acceptance will cramp his personahty* 
just as it will hurt any tduld 
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TWINS 

481. A tnothef needs help Twins are fun but hard wtwlt; 
especially dunag the first year What with feeding and bub- 
bling and diapenng and bathing and doing the laundiyr-S... 
mother's day can be completely t^iea up before she even gets 
around to the rest of the housework or her own meals. Since 
twins are usuatty small to start with, it may mean a S-hour 
schedule by day at first, and 2 jlM. bottles for a longer than 
average time. 

The mother of twins should make every effort and spare no 
expense to gel someone to help her, at least until she has re- 
gamed her strength and learned how to do things efficiently. 
She ought to go on havinghelp, even if she has toborrow to do 
it, until she feds she can do the whole job without becoming 
loo bred- This Is not an extravagance but insurance against be- 
coming physically and nervously exhausted. She should cer- 
tainly get diaper service if she can. She will have to leans to 
cut comers It may be necessary, if she has no help, to prop the 
bottle on a folded diaper so uiat one baby can feed himself 
while the other is being held, altematug babies each feeding 
Naturally It’s good to cuddle a baby for every feeding if pos- 
sible, but itV better to skimp a little here than to wear the 
mother out. 

The question of breast feeding depends on the situabon. It 
isn’t often that the mother can piovide enough for both twins 
If the doctor feels foat the smaller baby Dee£ the breast nulk, 
he should get it, pumped or expressed by hand, and fed from a 
bottle if he's too weak to take it from the breast. If manual ex- 
pression doesn’t keep the breast supply going, it may be better 
to let the stronger baby do the nursing If breast feeding doesn’t 
supply enough for even one baby, ita usually better to stop if 
altogether, because it uses up so much time in addsUoa to bot- 
tles. Twins bom early need extra vitamin D and perhaps iron, 
like premature babies {Section 480). 

. 482. Let them be individuals The temptation is strong to 

i dress twins exactly the same, treat them the same, always re- 
fer to them as “the twins,” and constantly compare them in 
conversation. 'This is fun, but it isn’t fair. It must be unsatisfae- 



SEP ABATED PARENTS 457 

lory to grow up not being considered a separate individual but 
as half of a pair. Thoughtless outsiders will probably go on, 
anyway, ina^g jokes about them, comparing them, asking 
them, if they locJc alike, how to tell them apart. At least the 
family should give each one a chance to be himself, to be known 
by his own name, find his own friends, develop bis own inter- 
ests, be encouraged to wear different clothes if he wants. Most 
important of all js that they not be compared with each other 
in fceauty or brains or anything else. Even “identical” twins are 
apt to start at different sizes and grow at different rates. Efforts 
to make the smaller catch up by "feeding him up” are more apt 
to take his appetite away and slow him down. Enjoy each one 
for what he is and he'll grow up at peace with himself, his twin, 
and the rest of the world. 

SEPARATED PARENTS 

483. Is separatioa necessary? Parents who are considering 
separabon somebmes ask a doctor whether it js better for the 
children to have the parents separate for the sake of peace, or 
to hold the family together m spite of fncbon. Of course there 
ts no general answer to this. It ^ depends on why the parents 
don’t get along and the chances of their worlosg out therr dif- 
ferences 

It’s usually true that when a couple is disagreeing, each one 
feels that the other is mostly to blame. Tet an outsider can often 
see that the trouble is not that one or the other is a villain but 
that neither seems to reahze how he or she is acting. In one 
case, each spouse unconsciously wants to be pampered by the 
other like an adored child, instead of being wilbng to contnb- 
ute his or her share in a partnerehip. In another case, a bossy 
Spouse has no idea bow much he or she is trying to dominate 
the other, and the one who is being nagged may be asking for 
It. Very often in the case of unfajObfulness the faithless one is 
not really falling m love with an outsider but, rather, running 
away from a hidden fear or unconsciously trying to make the 
spouse Jealous. If husband, wife, or both are willing to make a 
real effort to save the marriage, a good psychiatrist (or a wise 
and tolerant minister) should be able to help them to analvre 
where the troubles lie. 
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484 Let the child stay loyal to both. How much of a handi- 
cap a separation wiU be to the child’s secunty depends very 
largely on how the whole matter is handled The children 
should certainly be told soon after the parents have made their 
decision Children are always disturbed by a family cnsis any- 
way, and more so if it is kept a mystery. The important thmgs' 
to let the children understand are: X. Even though the parents 
separate, the children will still belong to both and will always 
be able to see both regularly. 2. That neither parent is the good 
one or bad one. This is the hardest rule tor the parents to 
abide by. It is only human for each to feel tliat the other is at 
fault and to want to gel the children to agree with bun It’s 
ternblc for a child to become convioced that one of his parents 
IS bad. The child of a divided home needs to beheve m Doth of 
his parents just as much as the child of a happy family. But 
there IS another danger, even for the parent who has won the 
child over to taking his side When me child reaches a later 
stage of development, most often in adolescence, when his feel- 
ings towards the people who are close to him are going through 
airlands of upheavals, he may suddenly turn agamst the par- 
ent he has been loyal to all along and swit^ sl^s completely. 
In other words, each parent has a better chance of keepmg a 
child's love and respect if the child is never encouraged to t^e 
sides. 

In what words can you explam the separation to a child? It 
depends on the age of the duld and what he wants to know. 
The mother of a small child might say, “Your Daddy and I 
argue and fight too much, just the way you and Peter Jenkins 
do. So we’ve decided that wcU aO have a better brae if we. 
don’t try to hve in the same house But Daddy wtU sbU be your 
Daddy and I’ll sbll be your Mummy." This is eicplaining it at 
the level of the small child who know^ well what arguing and 
fighting are. The older child will wont to see the reasons a little 
more clearly than this. I would try to give him answers tha^ 
satisfy him, but Steer away from pinning the blame 

485. Arguments aren’t sbamefal Parents who are disagree- 
ing often make a great point trymg to conceal then argu- 
ments from their children and even imagine that they don’t 
suspect that anything is up- It is certainly better to carry on 
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heated fights when the claWren are out of the way, but it's a 
mistake to that they aren’t aware of family tensions. 

When a child stumbles m unerpectedly on a scene, I think it’s 
much better for the parents to admit humanly that they have 
been having an argument, than to suddenly become Silent and 
severe and order the child out of the room It helps to clear the 
air for everyone to admit that fights are one of the facts of life, 
even among grownups, that people can fight at times and stdl 
love and respect each other, that a fight doesn’t mean the end 
of the world 

486. Living arrangements for the child’s benefit. What ar- 
rangements are made for the (duldren’s spending time vvith 
each parent will depend on (oicumstances. If the parents live 
within a reasonable distance of ea<h other, and if me children 
spend most of the time with their mother, the best arrangement* 
may be to have them visit their father on week ends and dur- 
ing those vacations whidi he can share with them. Whether the 
visits occur once a week or once a year, it’s better for them to he 
regular, end for the father not to miss or postpone them. 

An arrangement where the children stay 6 months of the* 
year with one parent and then 6 months with the other usually 
vvorks out badly It breaks up their schoobng, separates them 
for too long a time from the other parent, and gives them a feel- 
ing that their Lves are chopped in two in a very arbitrary way. 

Its a mistake for either parent to pump tlie child about what 
happened while he was visiting, or to criticize the other parent. 
This only makes the child uneasy when he’s with either parent. 
In the end it may backfire and make him resent the suspicious 
parent 

In all cases, but especially those where the parents can’t 
agree on a reasonable faring of the child, or when he himself 
dislikes visiting one of them, it is better for the parents to con- 
sult a children's psychiatnst (Seebon 338) about what will 
[ ivork out best for the child, instead of fighbng for his custody, 
like dogs fighting for a bone 

THE WORKING MOTHER 

487. To work cr not to work* Some mothers have to work 
to make a b\ang Usually their children turn out all right, be- 
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cause some reasonably good arrangement is made for tbeir care 
But oUiers grow up neglected and maladjusted It would save 
, money in the end u the govemnteiit paid a comfortable allesv- 
ance to all mothers {of young childieo) who would otherwise 
be compelled to worlc. You can think of it this way: useful, 
adjusted citizens are the mi^t valuable possessions a coucb^ 
has. and good mother care dunng early chJdrood is the surest 
way to produce them It doesn't make sense to let mothers go 
to work making dresses m factories or tapping typewriters in 
offices, and have them pay other people to do a poorer job of 
bringing up their children 

A few mothers, partictilarly those with professional training, 
feel that they must work because they wouldn’t be happy 
othervnse. I wouldn't disagree if a mother felt strongly about it, 

• provided she had an ideal arrangemeDt for her chifeen's care. 
After all, an unhappy mother can't bring up very happy chil- 
dren. 

What about the mothers who don’t absolutely have to work 
but would prefer to, either to supplement the family income, 
\or because they think they wiU ^ more satisfied themselves 
and therefore get along better at home? That’s harder to an- 
swer 

The important thing for a mother to realize is that the 
younger the child the more necessary it is for him to have a 
stea^, loving person talong care of him In mast cases, the 
mother is the best one to give him this feeing of "belonging," 
safely and surely. She doesn't quit on the job, she doesn't turn 
against bun, she isn’t indiSerent to him, she takes care of b»m 
always in the same famiLar bouse. If a mother realizes clearly 
how vital this kind of care is to a small child, it may make it 
easier for her to decide that the extra mon^ she might earn, 
or the sa&sfacbon she might receive from an outside job, is not 
so important after all. 

48S What children need most from patents or substitutes. 
'The things &at are most vital m the care of a child are a bttlo' 
bit different at different age penods Dunne the first year, a 
baby needs a loi of motherly care He has to be fed ev eiythmg 
he eats, he eats often, and his food is usually different from the 
^adults’. He makes a great deal of laundiy work. In cities he usu- 
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ally has to be pushed in his carnage for outings. For his spirit 
to grow normally he needs someone to dote on him, to think 
he’s the most wonderful baby m the world, to make noises and 
baby talk at him, to hug hm anS smile at him, to keep him 
company duimg wakeful periods 

The average day nursery or “baby farm" is no good for him. 
There’s nowhere near enough attention or affection to go 
around In many cases, what care there is, is matter-of-fact 
or mechanical rather than warmhearted. Besides, there’s too 
much nsk of epidemics of colds and diarrhoea 

The infant whose mother can’t take care of him during the 
daytime needs tndtotduaZ care, whether it's in his own home or 
someone eha’s. It may be a relative, neighbor, or friend whom 
the mother knows and has confidence m If a new maid or 
nurse is to come into the home, the mother should know her 
well before she leaves the baby m her care Or the mother may 
decide to leave him m a foster borne (or “foster day care,” that 
is to say, in the care o( a woman who makes a profession of car- 
ing for children. But the foster mother shouldbe doing it more 
because she loves children than for the income it brings. The 
only safe way to choose a foster home is through a first-rate, 
conscientious child-placmg agency, that investigates and super- 
vises the individual homes it recommends But whoever the 
mother chooses should be a woman who is gentle and loving, 
and who is not trying to take care of more dian two or, at the 
very most, three babies or small children 

Between the ages of 1 and 3, die care of a child requires a 
little less tune but a lot more under^anding It’s good for him 
to have other children around He’s a person now, with ideas 
of his own, needs more and more opportumty to be mdepend- 
ent, has to be steered tactfully An adult who is too bossy will 
make him balky and frantic One who lacks self-confidence 
may be helpless to control him One who smothers him with too 
much attenbon wiU hamper bis development. Furthermore, 
this IS the age when he comes to depend for security on one or 
two familiar, devoted people, and is upset if they disappear or 
keep changing This is the least advisable period for the mother 
who has always taken care of him to go off to work for the first 
time, or to make changes in the person who takes her place. 
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He usual type of day sursecy wiB not have enough nurses or 
attendants to give each child the feeling of really belonging to 
someone. And they will not have bad the expert training in 
understanding sm^ children to be able to foster their fullest 
development spmtaally, socially, and physically. 

So, 2 you have to go off to work vmen your baby is abdul^ 
a year old, the best solution wiD be individual care, just as it ts 
for the younger infant But for »h« age it is particularly impor- 
tant to find a person who has the ahih^* to understand a child, 
get along with him easily, and who is not likely to quit the job 
m a few months 

How to get a smaU child used to a new grownup is discussed 
in Section 287 

A good nursery school (Secboo 294), staffed by trained 
teachers, may become the best solutton somewhere lietwecn 2 
and 3 years of age, If a first-rate school is available, and 
mother can take over for past of the aftemoos, I would be 
inclined to start the child at 2, especuUy if individual care had 
networked cut well, or if the chud had had no chance to play 
with other children. It might be better to wait unb! or even 
8, la the case of an extremely timid, dependent child (though, 
he should be getting used to offier children in the meantune) or 
in case his mother's working hours would mean his staying in 
school all day long 

But if these is no good museiy sdioo], if the individua! care 
15 satisfactory, if the child is having a chance to play with other 
children anyway, then there is every reason to continue with 
individual care right up until he sta^ first grade If I had to 
choose between an incbvidual who seemed to make ray child 
feel secure, and a fairly good nursery school or day nursery I 
would stick to the indiv^ual, certainly till the age of 3, and 
probably until 5 or 6 

If you live in a city, get the help of a child-guidance clinic, 
or of the best child-cate agency or family agency in town, in 
deciding about nursery schools or foster day care. Even the" 
best of nursery schools is apt to have two disadvantages for 
the worlong mother. The school day may not last until she can 
take over, and there is the problem of who is to take cate of the 
child when he is sick. 
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Whatever the age o! the chJd, it will be much better for him 
and for his mother if she can posaHy find a job that leaves her 
part of the afternoon (or any otfier part of the day) to be with 
him . 

Between 3 and 6 a child still needs plenty of affectionate, 
-■understanding care from adults. If his mother is working most 
^ of the day and he goes to a nursery school, he must feel he be- 
longs to his teacher, too. This is why she ought not to be takmg 
care of more than eight or ten children However, at this age 
he IS able to adjust to a teacher, and get a sense of security from 
her, more easily and completely than at 2. He still should find 
someone dear to him when he comes home from sdiool, 
whether at noon, 3, or 6 p m 

After 0 years, and particularly after 8, the child’s nature 
seeks and enjoys independence, turns more to outside adults 
(especially to good teachers) and children for his ideab and 
companionship. He can get along comfortably for hours at a 
time without navmg to turn to a close adult for support. After 
school he still ought to have a feeling he belongs somewhere, 
even if he forgets to go there. A motherly neighbor may be able 
to substitute lor a working mother until the latter comes home. 
Afterschool play centers are valuable for all children, but par* 
bculaily for those whose mothers work. 

A woiklcg mother may find that because she is starved for 
her child's compauy (and perhaps because she feels guilty 
about seeing him so httle), Ac is inclmed to shower bim with 
presents and treats, boiv to all his wishes regardless of her own, 
and generally let him get away with murder When a child finds 
that hia mouier is an appeaser, it doesn’t satisfy him— it’s apt 
to make him more greedy. It’s fine for a working mother to 
show her child as much agreeableness and affection as comes 
naturally, but she should feel free to stop when Ac’s bred, con- 
sider her own desires, spend only what money is sensible, ex- 
pect reasonable politeness and consideiabon — in oAer words, 
act ld:e a self-confident, aQ-day parent. He will not only turn 
out better, he’ll enjoy her company more. 

489. What to look for in a muse or foster moAer. It’s easy 
to make a list of all Ae virtues you would like Ae person who 
is to take care of your child to have But when it comes down 
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to choosing between the actual human beings available, you 
have to decide which quahbes are more valuable 

Far and away the most important is the woman's disposition. 
Toward the child she should be affectionate, understanding, 
•^comfortable, sensible, self-confident She should love and enjoy 
him without smolhenng him with attention She should be abJe" 
to control him without nagging or seventy In other words, she 
should get along with him happily. It is a help when interview- 
ing a ^prospective maid, nurse, or foster mother to have your 
child with you You can teD how she responds to a child better 
by her actions than by what she says of herself Avoid the per- 
son who IS cross, reproving, fussy, humorless, or hill of theories. 

I think the commonest mistake that parents make is to look 
first of all for a person with a lot of expenence. It’s natural that 
dicy should feel more comfortable leaving a child with some- 
one who knows what to do for the colic or the croup But ill- 
nesses aud accideuU ace a very small part of a child's life It's 
the minutes and hours of every day that count Expenence is 
fine when it's combmed with the right personabty. With the 
^ wrong personahty it’s hardly worth anything 

Cleanhness and caiefutoess are a little more important than 
eraenence. You cau't let someone make the baby’s formula 
who refuses to do it correctly Sbll, there are many rather un- 
tidy people who are careful when it’s important Better a nurse 
who IS too casual than too fussy One who can keep a child 
clean is a poor nurse 

Some parents feel that the education of a nurse or foster 
mother will have an influence on the child, but I think it’s un- 
unpoxtant compared with other quabbes, especially for a young 
child Even of be learns to say “ain’t," he’ll surely drop it later 
if it’s not used by his parents and friends. 

A Durse or maid who bas to have several nights off a week 
for social bfe may be a more balanced person and a better 
nurse than the one who has no interests but the child. How- 
ever, the fact that a woman is an old maid doesn’t prove that' 
she can’t be a wonderful, sensible nurse. 

A common problem is that a aurse or maid may favor the 
youngest child m the famiJy.jsspeoally one who was born after 
joined the household Sle calls him her babv If this is a 
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jolce and she really is just as devoted to the older children, and 
they know it, there’s no harm. But d the older children feel dis- 
cn^ated against, and show it in their spints, it’s a bad busi- 
ness and she should not stay. It does irreparable harm to leave 
a child in the care of a person who does not give him security. 

THE FATHERLESS CHILD 

490. When the father’s away. If a father is far away when 
his baby is bom and growing up, it doesn’t mean he can t have 
a feehng of takmg part in the baby's care, or that the child will 
be seriously deprived Far from it. The f a^er needs lots of news 
and pictures. When a mother is wnhng, she’s apt to thmk of 
the facts that are important to her: The baby is healthy, he s 
gainmg weight at a good rale, he has two teeth, the doctor says 
^Ee’s normal — in fact, very advanced. The father wants to know 
these things, but even more be wants to know the httle details 
that the mo^er takes for granted. TeO him how loud thebubble 
burp is and how dignified the baby looks when he lets it out. 
Jot down all the things be does for ten minutes, how he scram- 
bles for a magazine, settles back on lus behind, tastes the cover, 
puckers his face and shudders at the bitter taste, leans way 
forward to gaze at a picture as if he recognized something, tears 
It apart, rubs the shreds mhis hair, crawL oS with a piece m his 
hand, stops at the radio to bat it solemnly. You’ll be amazed at 
how muw there is to tell, and the father will gnn all over when 
he pictures it. With a bttle pracbce you can remember sortie of 
a small child’s remarks word for word until you get a chance 
to write them down. The most skilled author can't make up a 
child s conversation that’s half as amusing or heart-warrrung 
as what any small child says any old time 

Take as many snapshots as you can, and send along any that 
don’t look like midnight. A proud mother feels like holding back 
on the pictures that make the baby or her look homely or silly 
or cross. But a father taying to imagme his family doesn't want 
all smdmg faces any more than a hungry man wants all candy. 
Keep sendmg a few pictures regularly, rather than a big bunch 
infrequently. 

There s another point that’s a httie more serious and impor- 
tant. A father (Lke a mother) wants to feel that he’s necessary 
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and that he‘s helping If the mother, to keep him from worry- 
ing, tells him only about how'easify she has settled all the ques- 
tions that have come up, and how she has eierythmg under 
control, he can’t help feeling unnecessary. On the other hand, 
it won’t help him to hear all flie modier’s secret worries about 
the baby that he can't do aoytbiog about. But there are alw^T' 
plenty of reasonable quesbons m a mother’s mind Should sne 
spend the money to take him to the country on a holiday? 
Should he go to nursery schocJ nest fall* Should he be allowed 
to tear bis clothes and endanger his hmbs by climbing frees? 
These are quesbons that afather would natursdly help to de«de 
if he were at home He may see them from newi, helpful angles 
that haven’t occurred to the mother, and it will give him a real 
sense of closeness if he is given a diance to share in deciding 
them 

A mother may feel that she’s having a hard enough bme as 
It is, making ivue dectsioos— -that it would only complicate 
matters to set opinions from her husband But for better ox 
worse, the brln^g up of a <duld has to be shared by both 
parents in the long run U a father, duncg a long absence, 
comes to feel that the mother is getting oS the beam, that there . 
» a lot he will have to undo when he gets borne, it will compli- 
cate things for a long time after he arrives It sometimes works 
outbetter in the long run 1/ (he mother {or father) agrees to a 
decision which she rSaeso’t think is the right one in itself 

491. Making it up to the child. It would be foolish to say 
that Lis father’s absence or death makes no differen c e to a 
child, or that it’s easy for a mother to make it up to him in other 
W'ays. But if the job is well handled, the child, either boy or girl, 
can continue to grow up normal and well adjusted 

The mother’s spirit is most important She may feel lonely or 
anxious or cross at tunes, and she wiB sometimes take it out on 
the child. This is all natural and Wton’t hurt him too much The 
important thing u for her to go 00 being a normal human bemg, 
keeping up her fnen^hsps, bet xecteattons, her outside acbvi- ’ 
ties as mr as she can ThiswiDbehardif shchasababy orchild 
to take care of and no one tO he^ her But she can ask people 
in, and take the baby to a fr^rad s house for an evening, if he 
can adjust to sleeping m Strange places It's more valuable to 
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him to have hiS mother stay dieerful and outgoing than to have 
hzs routine stay perfect It wont do him any good to have her 
wrap flU her activity and thoughts and affection around him. 

A child, whether he’s young or old, boy or girl, needs to be 
^dlywithothertnenifthefatberisnotthere Withthebaby 
up to toe age of a year or two, a good deal is accomphshed if 
he can just be reminded frequeoUy that there are such crea> 
-jtures as agreeable men, with lower voices, different clothes, and 
^Merent manners than women. A kindly grocer or nul^an 
who just grins and says hello wd! help even if there are no 
closer fnends As the child goes on tmvard 3 and over, the kind 
of compatnonship with men is increasingly important Whether 
he is boy or girl, he needs chances to be with and feel close to 
other men and older bc^ Grandfathers, uncles, eousms, scout- 
masters. men teachers at school, the minister, old family friends, 
or a combmaBOQ of these can serve as substitute fathers, if 
they enjoy the child's company and see bm fauly regularly. 
Ally child of 3 ot over wiff btuld op an unage of his father which 
wifl be his ideal and inspiration, whether he remembers him or 
not The other friendly men that he sees and plays with vnll 
' give substance to the vmage, wUl influence bs conception of 
bs father, wiU make bs fatoer mean more to bm. The mother 
can help by being extra hospitable to male relatives, sending 
her son or daughter to a camp wbch has some men councilors. 


piolang a school, if she has a choice, wbch has some men 
teachers, encouraging a child to join clubs and other organiza- 
tions that have men leaders. 

The boy without a father particularly needs opportunity and 
^ loouragement to play with other boys, every day if possible, 
ny the age of 2, and toberoaialy occupied with boyish pursuits. 
The temptabon of the mother who has no other equally strong 
bes ts to make bm her clo^st spmtual companion, getting him 
interested in clothes and interior decorabon, in her opiraons 
j, and feelings about people, in the books and other recreations 
she enjoys. If she succeeds m making her world more appeahns 
to bm, easier to get along w, than the world of boys (where 
3 make bs own wayj , then he may grow up precocious 
and effeminate It’s aff to the good if a mother can spend lots 
ot Ume and have plenty of fun Widi her boy, nrovided she Jets 
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defects) grow up bappy and outgoing ate: having parents who 
thoroughly enjoy and approve him. who do httle worrying, 
urginf, fussing, cnUcizing, having opportunities to learn the 
fun o? "give and take" wiA odier chilien from an early age. 
If the parents from the heginnmg are unhappy or ashamed 
about a child’s appearance, always wishing he v/ere different, 
overprotectinghim, keeping hun from mingling with others, he 
is apt to grow up turned m ou himself, dissatisfied, feeling that 
he IS queer. But if they take his disfigunag birthmark or a de- 
formed ear as of no great importance, act as if they consider 
him a normal child, let him go places like anyone else, not 
worry about stares and whispered tetnarfcs — then the child gets 
the idea he is a tegular guy and thinks little of his pecuhanty. 

As for the stares and pointing and whispered remarks, the 
child with a noticeable defect has to get used to them, and the 
younger the easier. If he is hidden most of the week and gets 
one stare on Sunday, it is more disturbing than ten states every 
day, because he is not accustomed to them. 

494. He'll be happier without pity. A 6-yeai*eld boy has a 
bu-thmark that covers half h>s face. His mother bos taken this 


hard and felt a lot of pity for him. She is strict with her two 
older daughters but excuses the boy from household tasks, lets 
him get away with rudeness to her and meanness to his sisters. 
He’s not too popular with his sisters or other children. 

It’s understandable why parents of a handicapped child are 
inclined to feel too sorry for him for his own good, and to expect 
too bttle of him Pity u hke a drug. Even if it’s i stasteful to a 
person at first, he’s ukely to come to depend ou it. Naturally, a 
child with a defect needs understanding, and he often needs 
special handling. Tbs slow child ^lould never be expected to 
do a which IS beyond his mental development, and one with 
stiff hands shouldn’t be cnbcized for poor penmanship But 
the child with a defect can be reasonably polite, take turns, 
do his share of the chores. Everyone is happier and more pleas- 
ant when he knows he’s expected to be considerate. The child 
with a Mndicap wants, fa the beginning, to be treated the 
same, held to the same rules as other chilw’ea. 

495. Fairne^ to the whole family. A 4-year-o!d child has 
been found to be very slow m his mental and physical develop- 
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ment The parents have taken him from doctor to doctor and 
chnic to dime Each time Utey hear the same stoiy. It js not a 
type of mental defect for vihich there is any curative treat- 
ment, though there are many things to be done to bring him up 
happy and useful. The parents want more than this, and they 
'' end up travehng long distances and paymg exorbitant fees to 
a quack who promises a magical cure As a result, the other 
children in the family receive less than their share of altenbon. 
The parents, however, feel much happier spendmg the money 
and making the effort 

It certainly is natural for parents to want to do whatever has 
a reasonable chance of helpmg a child with a handicap But 
there’s another hidden factor It’s human nature for them to 
feel, underneath, that they are somehow to blame— even 
though all the doctors and books explain that the condibon is 
a pure accident of nature 

This unreasonable sense of guilt often drives them, especially 
if they are very conscientious people, to do someihtng even if 
it’s not sensible It's a kind of penance, though they don't think 
of it that way. 

If parents ate on the lookout for this tendency, they will be 
better able to choose the right treatment for the child and, inci* 
dentally, spare their other children (and themselves) unneces* 
sary deprivation 

496. Brothers and sisters take tbeir attitude from the par- 
ents A child, now 7 years old, has been bom with "cerebral 
palsy ’’ His intelhgence has not been affected at all, but his 
speech is hard to understand, and his face and hmbs are con- 
stantly mafcmg strange contortions over which he has httle 
control 

His mother has a sensible attitude toward his handicaps 
She treats him the same as her younger boy, except that she 
takes him several times a week to a special clinic where he re- 
ceives massage, exercises, training in control of his hmbs and 
speech His younger brother and the children in the neighbor- 
hood are all devoted to him because of his friendly nature and 
enthusiasm He gets m all their games and, though he often 
can’t keep up. they make allowances He goes to the regular 
nemhborhood school He is naturally handic-ipped in some 
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ways, but since the program is flenble and the children take a 
large part m planning and wotknig out then projects, his good 
ideas and co-operative spirit malrn him a popular member of 
the class His father, who is more of a vvomer, thinks the boy 
might be happier m the long run if be were sent away to a 
speaal boarthng school, among others with sraular handicaps. 
He also fears that wben^the younger boy grows older, he iviU 
be embarrassed by the rubers pectihar appearance. 

If the parents accept a handicapped child wholeheartedly 
and matter-of-factfy, the brothers and sisters will he apt to 
aka They will not be too upset by die remarks of other chil- 
dren But if the parents feel embanassed and tend to conceal 
him, he will be on the minds of the brothers and sisters just as 
much as if he were in sight. 

■497. Where to live, where to go to school, where to get 
speaal training. Suppose a child has a delect which does not 
interfere with tus getting to the regular neighborhood school, 
and which does not handicap hun in learning m a regular class. 
Examples would be minor enpphng, healed heart disease that 
does not senously limit a child's activity, pecubarities of ap> 
pearance such as buthmuks It's best for such a child to go to 
the regular neighborhood school He will be living die rest of 
his life among normal pei^le, and it’s best for him to start out 
that way 

On the other hand, a child who is blind or senously deaf, or 
one Avho is so slow mentsDy that he cannot keep up with the 
regular dass, needs to attend a special class, not only to be able 
to learn generally, but to gam the special skills which he re- 
quires to make the best of his handicap and prepare himself to 
earn a hvmg later. Some children with cerebral palsy and cer- 
tain cases of infantile paralysis require, not special classes, but 
highly skilled muscle treatment and training that is available in 
only a few places It is certainly preferable that the child who 
needs special schooling or treatments bve at home if possible 
Tlie younger a child is (c^eaally up to the age of 8), the more 
he needs the close, loving, understanding ^d of care, the 
sense of really belonging, flat he is more hkely to get at home 
than in even the best of boarding schools It is somehmes 
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possible for the family to move to a place where excellent spe- 
cial training can be secured 

If a young child must leave his faintly to gel vitally necessary 
training or treatment, then the parents' mam job is to visit 
and investigate the best boarding schools tl^t ate avaibble* 
Whether the institution is using the most up-to-date special 
methods is only half the answer Just as important is the spirit 
of the place— for children of alt ages, but particularly for those 
under 8. Are the teachers and housemothers fnendly, under- 
standing, cheerful, able to control the pupils without seventy? 
Are the classes for those under 6 years small and informal? 

The most frequent mistake made by parents of deaf, blind, 
palsied, and other senously handicapped children is that they 
spend precious years going from doctor to doctor, and then 
from quack to quack, buntmg for a magic cure that doesn’t 
exist, instead of starting the valuable special training that will 
reaUy help the child if it is begun soon enough 

The child who is bom vety deaf, or who becomes that way 
early m life from illness, will leant to speak onlv with special 
help. Methods have been worked out, using sight, touch, and 
electneal amplification of sound, to teach him how to read lips 
and to speak. Then he can converse with everybody (instead of 
being lifted, as the deaf used to be, to those who could use 
the sign language). A senously deaf child wiU have to go to a 
specif school for this traiiung, and in general such schools 
exist only in the larger aties It is important for him to start 
betu}een the ages of 2 and 3. if be can live near such a school. 
If not, he should be in a speaal boarding school by the age of 
4, but one that understands and provides for the special emo- 
tional needs of the young child. The Volta Bureau, 1537 35th 
.St , N. W., Washm^ou, D C , will supply information on spe- 
cial schools for the deaf 

Information about classes, schools, and other facilities for 
cnppled children can be secured from your State Department 
of Health, Division of Crippled Children The very special 
trainmg Aat is needed for children with cerebral palsy cannot 
yet be 'secured in every part of the country. You can consult 
the National Society for Cnppled Children and Adults, Elyria, 
, Ohio 
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Parents of a bbcd child often postpone starting him in schooJ 
for fear that he is too helfdess to be on bs own But he needs 
early speaal schooling and training even more than the child 
who can see Information about special classes and schools for 
blind children can be secured femi your State Board of Edu- 
cation, or Slate Commission for the Blind. 

498. Love him for himseJf. A certain child at the age of 10 
is distinctly shorter than average, even shorter than bs 8-year- 
old sister The parents feel that this is a teal tragedy, beep 
taking him to new doctors, all of whom have aCTeed that there 
IS no deficiency disease — he is merely a child who seems to 
have been born with a small pattern. The patents show tlieir 
concern in other ways, too "niey frequently urge him to eat 
more so ^at he will grow faster. When there is any allusion to 
bs size compared to bs sister or to other beys, they eagerly 
remind him now much smarter or stronger he ts m other ways 
Ihere is enough rivalry among boys so that an individual 
who IS short will feel some disappointment anyway, But the 
two factors that make the bluest oifierence are. the boy's gen- 
eral happiness and self-confidence, and how easily the parents 
accept hir shortness 

Being told to eat reminds Wm of how worried his parents are 
and is more likely to take bs appetite away than to improve it 
Being compared favorably wim bs sister and friends m other 
qualities doesn’t make bm feel better about being short, and 
it only emphasizes the idea of competition and rivalry There 
are times when the parents sense that a short cbld, or a homely 
one, or a nearsighted one wants to be told how unimportant bs 
handicap is Omfident reassurance is then a great help. But if 
the parents are the uneasy ones, always bringing up the sub- 
ject, It convinces the cbld that he must be m a bad way. 

499 Steady medical care. The parents of a cbld ivith any de- 
fect should of course get expert advice, from a private doctor 
t or from a good hospital chnic And if they don’t feel com- 
pletely satisfied, or if flie suggested treatment sounds drastic, 
they are certainly entitled to seek further consultation Occa- 
sionally parents who have received what sounds like good ad- 
vice from one doctor will consult one or two more, "just to be 
sure,’’ but (liey are apt to be confused by minor differences m 
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treatment or terminology, and end up with more doubts than 
they started with 

I£ ^ou have found a slallfal doctor who understands your 
child s problem, stay with him, consult him regularly. The doc- 
tor who has known the child and family over a penod of time is . 
m a better position to prescnbe wisely than the doctor who has 
)ust been called in. Psychologically, U is apt to be upsetting to 
the child with a defect to be taken to one new doctor after an- 
other. If jou read of a new discovery in the condition your 
child has, ask your owm doctor about it, rather than rush to the 
discoverer If it has been proved to be beneficial, your own doc- 
tor will know or can find out whether it has any promise m your 
child's case. 

500. Mental slowness. You can roughly divide cases of real 
mental slowness into three groups organic, glandular, and 
“natural " Organic cases are those m wbch there is physical 
brain damage, caused, for example, by injury at birUi or by 
encephalitis. Glandular cases are due to deficient functioning 
of the thyroid gland, if they are diagnosed early and treated 
correctly, the mental deficiency can be kept to a imruinum 

Themajority of cases of mentalslowsessare “natural, ”11) the 
sense that they are not caused by disease or mjuiv or by any- 
thing that the parents did wrong or failed to do ngnt The child 
merely starts out from concepbon destined to have less than the 
average degree of intelligence, just the way other children are 
born to be brighter, shorter, or taller than average His intelh- 
gence contmues to develop steadily, but at a slower rate than 
average If a parbcular cluld at the age of 4 years has the in- 
telligence of the average 3-year-old, then at age 16 he will prob- 
ably have the intelligence of an average 12-year-old He would 
be said to have an intelhgence rjuobent (“I Q “) of 75 (3/4 = 
'I2/I6 = 75/100). Though there is lots to be done for the 
naturally slow child, there is no cure, any more than there is a 
cure for blue eyes or large feet 

501. Being accepted enables him to make the most of his 
abilities The troubles and behavior problems that some slow 
children develop are usually not due to low intelligence but 
to wrong methods of handling If the parents feel that the child 
is queer or shameful, for instance, their love may not go out to 
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hjra in soiBdenUy full measure to give him secun^ and hap- 
piness If they mistakenly believe they are to blame for ms 
wndition, they may insist oo unwise “treatment” of all kinds 
that disturb him without benefiting him. If they jump to the 
conclusion that he is a hi^less case who will never be “nor- 
mal, " they may neglect to provide bun with the playthings, the 
compamons, the proper schoobng which are needed by all 
chil^en to bring out their best abilities. The greatest danger of 
all IS that the parents, trying to ignore the signs diat he is slow, 
trying to prove to themselves and the world that he is just as 
bnght as the next child, will push him all along the hue — try- 
to teach him skills and manners before he is ready, burry his 
toilet training, get him into a school class that he isn't up to, 
coach him at come in his lessons. The constant pressure makes 
him ball^ and initable. Being frequently in situaboas where 
he can’t possibly succeed robs bun of self-confidence. 

Sa^y enough, the slow child whose parents have bad only 
an average amount of schoolmg and are hvmg happily on a 
modest scale often makes out better than the cmld who is bom 
into a college-educated family or one that has high ambitions 
for worldly success. The latter are more likely to assume that 
it’s vital to get good marks at sdiool, to go to college, to go into 
a profession. 

There are many useful and digoiEod jobs that are best per- 
formed by people who have less than average intelligence. It’s 
the right of every individual to grow up weU enough adjusted 
and well enough trained to be able to handle the best job that 
he has the mteuigence for. 

The slow child must be allowed to develop at his own pat- 
tern, to have eatuig habits, toilet habits, that are suitable for 
his stage of mental growth rather than suitable for his age. He 
needs opportunities to dig and climb and build and make- 
beheve at the periods when be is ready for these acbvibes, play- 
^things that appeal to him, chances to play with children that 
he can enjoy and keep up widi (even if they are a year or more 
j ounger in age) . When he goes to school, he must only go into 
a class where he can feel that he belongs and is accomplishing 
something. He needs to be loved warmly and enjoyed for his 
appealing qualities 
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Anyone who has observed groups of slow children knows 
how natural and friendly and appealing most of them ai&— 
parbcularly the ones who have been accepted naturally at 
home. An^, when they are busy at play ot schoolwork that JS 
right for them, they have the same eager, interested attitude__ 
that average and superior children do. In other words the 
"dumb” look comes more horn feeling out of place than from 
having a low I Q Most of us would have a stupid look m an 
advanced lecture on relativity. 

The child whoisonlymildly or moderately slow is, of course, 
usually cared for at home This is the place where he, hke the 
average child, will get the most security It will be good for him 
to go to nuisejy school, if possible, where the teachers can 
decide whether he should Be with his own age or younger 
children. 

S02. Tbe tight school placecoent ts vitaL It is wise to get the 
opinion and ^d&nce of a psychiatrist or psychologist, either 
privately or Duough a child>guidaoce clinic, as soon as it is 
Vsuspected that a cUd is slow (Section SSS) It u extremely 
ihiportaat that he be tested by the time he is 5 or 6 veers old, 
beloie he enters budergarten or first grade. He should not get 
into a class that u beyond him Every day that he is unable to 
keep up, his seU'Coafidence wiU be destroyed a httle, and being 
left back a grade or demoted wiQ hurt him a lot If he is only 
slightly slow and the school program is one where every child 
can ccmtnbute according to his ability be may be able to move 
along with children his own age But if he rs moderately slow, 
or if the schoolwcrk is the same for all children m the class, then 
he should not start first grade until his mental abihty is up to it 
This may mean waiting one or more years. If there is a kinder- 
garten, it may be wise to wait to start this until the year before 
he is ready for first grade, so that he won’t be disappointed if 
he does not move on to the grades with his class On the other 
hand if the landergarten itself is very Seuble, it may be better 
for him to plan to be there for 2 years, especially if he has few 
children to play with at home 

In a large school system there may be special “opportunity"-*’ 
classes for children who are moderately slow. They start in the 
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special class at the regular age of 6 but will postpone book work 
for several years, depending on what diey are ready for. 

If the family have determined in advance, with the help of 
a psychologist, that a child will need to be in a speaal class 
they may be able to move mto a neighborhood where such 
classes exist by the tune the duld is of school age. 

If it is impossible to get the help of a psychologist, discuss the 
child thorough^ with the teacher or pnncipal, giving her all 
the facts. If there is any douht of his readiness, it is better to 
V. ait too long than to start too soon. 

503 . The seriously retarded child. The child who a 13s, for 
instance, is still unable to sit op, is satisfied to shake a rattle 
or look at his fingers, shows htlle interest in people, is a differ* 
ent problem. Being a helpless baby for an unusually long tune, 
he will require much care over a long period, and perhaps leave 
too httle of his mother's attentioD mr older and younger cbl- 
<^en u the fanuly. There ts less chance that he will ever de- 
velop to the point where the family can enjoy him or be en}oy 
the xarmly. It may be better all around if he is cared for m a 
special home, boarding school, or instituboa, beginning as soon 
as his defectiveness is recogruzed However, most public in* 
sbtubons do not take these duldren before they are 5 or more 
years old Special private homes cost more than most famihes 
can afford. 

There is a special type of mental deficiency in the condibon’ 
called MoDgoasm This is a disturbance of bodily as weD as 
mental development. The eyes slant upwards like an Onental’s, 
the face is ffattened, the hmbs are relied and double-jomted 
The tongue may protrude, the ears may be small or otherwise 
deformed, and the heart may be abnonnally formed. The child 
grows slowly and never reaches full size. His intelligence de-' ‘ 
velops very slowly, and seldom gets far along Because of their 
weak physical condition, these children often die young, 
f It IS usually recommended diat the woman who has had a 
Mongolian baby, and has no oflier children, try to have an- 
other baby before too long, particularly if she is young. The 
chances of her having another Mongolian baby are small. The 
advice might be different m the case of a woman who already 
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mother la their upbringing, and because the single person may 
become too wrapped up ui the duld 

A couple should not wait until they are too old to adopt a 
child They are liable to become too set in their ways. IheyVe 
dreamed so long of a little girl widj golden curls filling the 
house with song as she goes about Iwr daily tasks that even the 
best of children turns out to be a rude shock. How old is “too 
old”? It’s not a matter of years alone. It’s something to discuss 
with a child-placing agemw. 

Parents who have a child of tfieir mvn who is not very happy 
or sociable somebmes consider adopting another to keep ton 
company. It’s a good idea to talk this over with a children’s 

E sy^iatrist before deciding. The adopted child is apt to feel 
ke an outsider compared to the “own” child. If the patents 
lean over backwards to show affection for the newcomer, it may 
upset rather than help their own duld. It’s a risky business, 
Theie’s sometunes dangCT, too, in adopting to "replace” a 
child who has died. If there are other “own" children in the 
faimly, an adopted child tnay feel at a disadvantage But even 
if the parents have no other children, they should adopt only 
because they want a child, to love for himself. There is no harm 
tn adopting one who is simiW in age and sex and appearance 
to the child who has died, but the compansoD shoulij stop 
there. It IS unfair and unsound to want to make one individual 
play the part of another. He ts bound to fail at the job of being 
a ghost, and be will disappomt the •parents and become un- 
happy himself. He should not be reminded of what the other 
child did, or be compared with him out loud or in the parents’ 
minds Let him be himself (Some of this applies also to the 
“own" child who is bom after an older one dies. ) 

505. Adopt through a good agency. Probably the most im- 
portant rule of all about adrmbon is to arrange it through a first- 
rate child-placing agency, it is always risky for the adopting 
parents to deal dir^y xnth the hue parents, or through an 
merpetienced thud person It leav^ the way open for the true 
parents to change their minds and to try to get their child back. 
Even wben the law stands in fhe way of this, the unpleasantness 
can ruin Ae happiness of the adopting farmly and the security 
of the child The good sta^ bke an impenetrable wall 
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between the two sets of {vaien^ keeps them fiom ever knowing 
each other, keeps them from ever making trouble for each 
other, and thereby protects Uie child The agency helps the 
"own" mother and relatives to make the right decision m the 
first place, whether to give the baby up or not It uses its judg- 
ment and erpenence in deciding which couples should be dis- 
suaded from adopting The agency jn adihOD watches the 
child during the probationary penod m the new family to niake 
sure that the artangemeiit is wotkuig out well for all concerned 
Wise agencies and wise stale laws require a ptobabonaiy pg- 
nod before the adoption becomes final 

At what age should a child be adopted? In a general way, the 
younger the better. Tbe adopting parents feel ^at they’ are 
starting ivith s dean slate and can get used to the baby through 
the same easy stages as if he were their own The only disad- 
vantage of very young adoption is that it’s harder to tell what 
kuid of a child it is going to be However, plenty of successful 
adophons have been made bter m childhood 
V, S06< let him find out oatusaUy. Should an adopted child be 
told he IS adopted? All the eicpenenced people in this field 
agree that the child should know He's sure to find out soonei 
or later from someone or other, no matter how careful^ the 
parents think they are keeping the secret It is practically al- 
ways a very disturbing experience for a child of any age, or 
even for an adult, to £scover suddenly that he is aaopted. It 
may shatter his sense of security for years. Supposing a baby 
has been adopted during his first year, -when should he be told? 
The news shouldn’t be saved for <my definite age The parents 
should, from the begmiung. Jet the fact that he’s adopted come 
openly, but casually, into their coaveisatioas with each other. 
Vwth the child, and with their acquaintances This creates an 
^toosphere in whch the child can ask questions whenever he 
is'at a stage of development where fce subject interests him 
He finds out what adoption means hit by bit, as he gams under- 


standing 

Some adopting parents make the mistake of tiying to keep 
the adoption secret, otiiers make the imposile mistake of stress- 
ing It too much If parents are mwaitSy uneasy about the fact 
that the child is adopted, and feel that, to be honest, they must 
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always stress the pomt, the child will begia to wonder, “What’s 
wrong with being adopted anyway?" But if diey accept the 
adopboa as naturally as thq' acc^l the color of the child’s 
hair, they won't have to make a secret of it, or keep throsvmg 
It m his face, either. 

Let’s say that a child around 3 hears his mother explaining 
to a new acquaintance that he is adopted, and asks, "Whats 
adopted, Mommy?” She might answer, "A long tune ago I 
wanted to have a little baby boy veiy much to love and take 
care of. So I went to a place where tfiere were a lot of babies, 
and I told the lady, 'I want a little boy with broivn hair and 
brown eyes.’ So she brought me a baby and it w^ you. And 
1 said, 'Oh, this is ;ojt exactly the baby that I want S want to 
adopt him and take him home to keep forever ’ And that’s how 
1 adopted you ” This makes a good beginning, because it em- 
phasizes the positive side of the adopbon, the fact that the 
oiodier received just what she waoled The story will delight 
bun and he'll want to bear it many times 

But somewhere between the ages of S and 4, if he is like 
most children, he will want to know where babies come from 
is the beginning The answ^ is discussed in Section SIS. It 
Is best to answer truthful^, but simply enough so that the 
3*year>old can understand eaaly. But when lus adopted mother 
e^Ums that babies grow inside the mother's abdomen, it will 
make him wonder how this fits m with the story of picking him 
out from-all the other babies at fli© jnsbhitioa. Maybe then, or 
months later he'U ask, “Did I grow mside you?" Then the adopt- 
ing mother can explain, simply and casually, that he grew in- 
side another mother before he was adopted. This is apt to con- ' 
fuse him for a while but he will get it clear later. 

Eventually he will raise the more difficult question of why 
his own mother gave him op To tell him that his mother didn’t 
want him would shake his omfidence in all mothers. Any sort 
of a made-up reason may bother him later in some unexpected 
way. Perhaps the best answer and nearest to the truth might 
be. "I don’t know why she couldn’t take care of you, but I’m 
sure she wanted to " Dunng the jxsnod when the child is digest- 
ing llus idea, he needs to be reromded, along with a hug, that 
he s altvays going to be yours now. 
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507. He must belong completely. The secret fear that the 
adopted child may ha\e is that his adopting parents will some 
day give him up as his true parents did, if they should change 
their nunds, or if he were bad Adoptmg parents should always 
remember this and vow that they never under any circum- 
stances say or hint that theideaha^ ever crossed their minds of' 
giving him up One threat ottered in a thoughtless or angry 
moment might be enough to destroy the child’s confidence in 
them forever They should be ready to let him know that he is 
theirs forever at any tune the question seems to enter his mind, 
for instance, when he is taBcmg about his adoption. I’d like to 
add, though, that it's a nustake for the adopting parents to 
worry so about the child’s secunty tfiat they overemphasize 
their talk of loving him Basically, the thing that gives the 
adopted child the greatest secunty is being loved, wholeheart- 
edly and naturally 
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spasmodic, 377 
"Crybaby,” 2-iS 
Crymg, 111-113 
attenbon, 19 
from bubble, HI 
from cohc, 107-110, IIS 
from ear pain, 374 
on going to bed, £71 
from hunger, 102-103, 111 
in indigestion, 112 
irntablc, 107-110 
the irritable baby, 112 
some causes m uiancy, 111- 
113 

from spoiling, 98-99 
from wetness, 100 
when mother leaves the 2* 
year-old, 195 

Cup, weaning from bottle to, 
nS-179 
„ Cuts, 425-426 
Cysbhs, 413-414 

Dawdbng 
at 1 year* 
prevention, S.'S'i*” 

Day nurseries, 275-277 
Deafness 

in eat infections, 376 
permanent, 471-472 
Deformities, 468-469 
■■Demand" schedule. 29-30 
Dependence 

at 1 year, 195-198 
at 2 years, 268-269 
Depression, 15-16 
' Development, 20-21, 139-152 
attitude toward straneers 
143-144 

creeping, 145-146 
feet and legs, 148-149 
heanog, 141 
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individual follows race, 139- 
140 

in individual, 20-21 
left- and nght-handedness, 
141-143 

parents' atUhide, 20-21 
Tc^hog over, 144-145 
seeing, 140-141 
slowness of, 20-21 
smiliag, 141 
stttmg, 144-145 
stanmng, 140 
sucking, 140 
tailing, 150-152 
teeth, 152-158 
tenseness m early months, 
140 

use of band/, J42 
walking, 147-148 
Diapers, 100-102 
buying. 6 
changing, 300-301 
disnosaUe, 101 
paij, 8 

putting on, 100-101 
rash, 122-124 
service, 6 
washing. 101-102 
Diarrhoea, 119-122, see also 
Bowel movemeats 

Diet 

at 6 months, 164-165 
at 1 year, 169 
berries, 227 

between meals. 233-234 
breads, 223 
cakes, 230 
calones, 220-221 
candies, 230-231 
carbohydrates, 220-221 
cereal and substitutes, 227 
228 

cheese, 224 
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coffee anff tea, 233 
cookies, 230 
desserts, 230-232 
eggs, 225 

elements m, 216-222 
experiments, 207-208 
fats, 220 
m fever, 361-302 
fish. 225 

foods and meals ii» childhood, 
222-235 

frozen foods, 233 
fuel, 220 

guide to eJetneots, 221-222 
guide to meals. 234 235 
ice cream. 233 
tn Ulness, 381 

less valuable grams, 232-233 
meats, 224-223 
melosa, 23T 

miOc and substitutes, 223-224 
minerals, 217 
protein, 216 
roughage, 219 
saladJ,22&-227 
sandwiches, 223 
soups, 226, 229 
starch, 220, 221 
substitutions, 223-224 
suppers, 227-230 
sweets, 230'232 
vegetables and substitutes, 
225-227 

V vitamins, 217-219 
in vomitog, 362 363 
water, 219 

Dieting, importance of super- 
vision. 342-343 
Diphtheria, 393-399 
inoculations, 181-182 
Schick lest, 182 
serum, 398-399 
Dirtiness, 231-232 


Discipline, 253-260 
Diseases, 347-425, see aho Ill- 
ness and under name of 
individual disease 
Divorced parents, 457-459 
Doctor, the 
far four bsh}- 9-12 
tn a strange city, 347 
Dog bites, 426 
Dresses, 6 
Dressing 

im^tience dunng, 145 

Drinking from cop, 175 
Drowning, artificial respiration, 
437-438 
Duties 249-253 
Owax^ 473-474 

Cars 

care id infaccy, 88 
infections, OT4-376 
objects in, 438 
Eczema, 386-338 
Eggs, 

ID diet, 225 

starting tn infant, 164-165 
Electric shock, attmcial respua- 
bon in, 437-433 
Enemas, SS4-556 

m bowel training, 180 
Enpying your baby, 18 21. 97- 
9S 

Enuresis, 408-413 
Epilepsy. 424-429’ 

Equipment for a baby. 4-5, 6-9 
Evaporated milk, 54 
advantages, 54 
brands, 54 
formula chart, 69-61 
preparing fortnuLi, 73-75 
Ivanthem subitum (roseola|, 

393 
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Etpenments in sell-sekcboa of 
diet, 207-209 

Eyes 

blindcess, 471-473 
care in infancy, 88 
conjunctivitis, 125-120 
crossed, 126--127 
inflammaboa, 125-128, 422 
oeaisightedness, 422 
reasons to see eye doctor, 
422-423 
specks, 422-423 
stuck lids, 126 
s^es, 423-424 

tear-duct obstrucbon, 126 
tearing, 126 
unequd, 127 


“Facts of Life,’* 290-296. *«e 
also Sex educabon 


Fat 

of body, 220 
in diet, 220 
Father 

away, 465-460 
child resenbng lather and 
mother together, 273 
as companion, 242-243 
and daughter, 243-244 
at the hospital 13 
importance to hu cbildreii, 
14-15 

and son, 242-243 
Fatherless child, 485-'46S 
Fatness 

causes, 840-342 
beabnent, 340-343 
Fears 

about genitals, 285-286 

of animals, 284 

at 3 years and after, 282-286 

of bath, 88 

at bedtime, 24^ 


of cripples, 285 
of the dark, 2S3 
of death, 283. 2S4 
fepUowing opeiahons, 360 
of flushing, ISO 
of gnggiug, 168-169 
of going to bed at 2 years, 
27^71 

handlin g, 283-284 
of hurts, 246 

of ijnagmary Injunes, 285- 
286 

of noisy objects at 1 year, 
200-201 

of painful movements, 186 
of parent leavmg, 269-270 
of school, 319-320 
of sleeping alone, 96-97 
of strangers. 143-144, 197- 

of wetting. 269-270 
Feeding, 22-24, see also Bottle 
feeding. Breast feeding, 
Ponnuias, Schedules 
2AM feedmg, 26 
2AM, when to ozni^ 28 
3'hour feedings, 28 
3 meals a day, 171-174 
4-houi feedings, 28 
10 P M , when to give, 27-28 
10 P M , when to omit, 169- 
170 

ahead of schedule, 28 
balking at flrst cereal, 161 
between meals. 233-234 
bottle feeding, 52-80 
breast feedmg, 80-52 
bubbLng, 79-80 
complemental, 40-42 
elements in diet, 206-222 
foods, variety m diet, 222- 
235, see also Diet 
formulas, 52-64 
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getting enougli, 102-105 
meals at 6 months, 164-165 
at 1 jeai, 169 
m childhood, 222-235 
meaning to baby, 22-23 
iruaed taeasl and bottle, 40 
lefusa] to nurse, see Feeding 
problems 

schedules, 24-30, see elso 
Schedules 

starting coarser, lumpy food 
before! year, 163-169 
starting sobd foods in in* 
fancy. ISS-I69 
supplemental, 40 
when travelmg, 443-^45 
Feeding problems 
after lUness, 363-394 
avoidance ui bottle feeding, 
77-80 

in infancy, 22-23 
in sCaitinj joLds, 153-I6I 
'baBang at &t cereal, 191 
bnbei, S3S 
causes. 332-333 
desserts, 232 

encouraging a child to feed 
himself, 212-215. 339- 
333 



4 to 9 months, 170-171 
between 1 and 2 years for 
vegetables, cereal, nulic, 
209-210 

playing at meals, 212 
refusing to nurse due to bub- 
ble. 79-SO 

dimng mensnnalion, 33 
m teething, 154-155 
in thrush, 123 

Steps la o> efcoinmg, 334-340 
sweets. 230-231 


' IKDEX 

treating, 534-339 
unfinished bottles, T7-7S 
vatiaWe appetite at 1 year, 
206-207 
Fever, 348-349 
dehydration, 23 
diet during, 361-362 
emergency treatment when 
high, 352 353 
late lo a cold, 370 
tendency to be high at start 
of infections in yoimg 
ehdd. 36S-370 
Firmness, 256-257 
Fust aid, 435-443 
anbdofes for poisons, 440- 
443 

artificial respiration for 
drowning, 457-43S 
for eleeme shock, 437-43S 
for gas poisoning, 437-433 
smotKenne, 437-438 
bandaging. 429-428 
Weeding. ^8-429 
broken bones, 433-433 
boms, 430-432 
cbolcuig. 459-437 
eoavufsio&s. 424-425 
cuts, 425-426 
emetics, 439 
fractures, 434-433 
head injuries, 435-436 
hemonhage, 428-429 
nose hleeas, 429-430 
objects in nose and ears. 433 
poisoning, 43S-443 
skm infections, 432-433 
^iknts, 434-435 
sprains, 433 
suppbes, 347 

smlbwed objects, 438-437 
First child, preserving outgo- 
ingness. ^44-245 
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Fish 

in diet, 225 

starting in infancy, 168 
Flash bulb, 20 
Fontanel (soft spot), 89-90 
Foods and meals in diet, 222- 
235, see also Diet 
Formulas, 52-64 

baby sabsfied on a dilute for- 
mula. 62-64 
botthng, 69-70 
chart, 60-61 

examjile of using chart, 59- 

extra-hungry baby, 62-64 
for premature baby, 454 
preparing with evaporated 
milk. 73-76 

prepari^ mth whole nulk. 

refngerabcn msufficient. 75- 
78 

relief bottle, 43-44 
sugars for. 56-57 
lor traveling, 444 
weakening tempcranfy, ST- 
BS 

for weaning kota breast 50- 
61 

when to increase, 63 
when to remove sugar, 171 
when to stop boihug, 174 
when to stop lAcreasing, 62 
Foreskin, 18-18 
Fester care, 461 
Foster homes, 461-462 
Foster mother, 463-465 
*Fresh an. 92-94 
f rozen foods, 233 
Frozen milk, 75 
Fruit 

in diet, 227 

starting ui infancy, 161-163 


Gangs and clubs, 299-300 


on lumps, 168-169 
on potato, 166 
Gaining weight 
in child, 340-S43 
in infancy, 103-105 
Gas 

bubble, 79-80 
in coLc, 107 
in mdigestion, 110 
pcusoiung, 437 
Gasoline poisoning, 437 
Generosi^^, 238-239 
German measles, S92-893 
Germs, m infancy, 99-100 
Glands 

enlarged, S79-380 
cS "internal secreboa,” 343- 
344 

swollen lymph glands, 378- 


thymus, 129-130 
thyroid, 343-344 
Glandular disturbances, 343- 
344 

Growing pains, 405 
Cton wB, 123 
Cun play, 241 


Handedness, left- and right-, 
141-143 

Handicapped chJd, 468-478 
blmdness, 473 
cerebral palsy, 470-471 
cripples, 899-400. 468-473 
de^ess, 471-472 
defoimities, 468-469 
effect on brothers and sisters 
470-471 

epilepsy, 424-425 
fostering happiness, 468-469 
medical care, 473-474 



492 


INDEX 


oesta] slon'sesj, 474, see 
also Meotal slownen 
shortness, 473 
slowness, 469-471, 474 
speech disturhance, 151-152, 
273-375 

where lo go to school, 476- 
477 

where to hve, 478 
Handlug getut^ 
chSereat ages and different 
causes, 286-C90 
hanufulness of threats, 289- 
.290 

euesUon of circumcision, 17“ 
18 

Hudlog of TOusg chJdrect, 

iSS-SSS 

Hay fever, 383-884 
Head 

ttjunes, 435-436 
tolling and banging, 130-133 
Heannz. development of, 141 
Heart £r«ase, 405-407 
congenital, 406-407 
functional murmun, 40? 
mortnviM, 405-407 
rheumatic, 404-40Q 
Ilemangiamas, 391 
Hemorniage, 428-429 
Hernias. 429-421 
inguinal, 420 
strangulated, 431 
nmbiLca!, 421 
Hiccups, lOS 
High chairs, 144 
Hives, 335-388 

HMrsenes^ 377-378, tee «I*o 
Croup 
Hospital 

for dehvery, 12-13 
pieparmg a child for, 358j 
361 


Houseworler 

health of, 368, 403-^04 
personality, 463-464 
to help new mother, 9-10 
Hunger, in infancy, 102-103 
Hydrocele, 421-422 

Ice cream, 231 
ninesa, 347-425 
amdiDg feeding problems at 
end of. 369-064 
avoiding invalidism and 
spoiling, 356-358 

croup kettle, 372-373 
diet. 361-363 

diseases, tse names of indi- 
vidual disease 

emergency (reatrecat of high 
fever, 352-353 
finding a doctor in a strange 
city, 347 

giving an enema, S54-359 - 

g vine medicine, 553-854 
tndling child with a cold or 
other infecBon, 370^74 
how long to take the temper- 
ature, 351-852 
medicine cabinet, 347 
playthings during, 557 
preparine child for hospital, 
358-361 

^aranbne, 400-401 
(sking temperature, S4S-352 
what’s fever. 349-349 
Imagination. £81-282 
bnpebgo, 3^ 

Independence 

at I year, 195-196 
after 6 years, 293 
Indigestion in infancy, 105-110 
dtfonJc, 110 
cdur, 107-110 
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hiccups, 105 
mild, 110 
spitting, 105-107 
staich, 419 
vomitiBg, 105-107 
Infantile paralysis, 399-400 
Infections of ston, 388 
Injunes 

contorting, 246 
first aid, 42S-443 
Inoeulabons, 181-184 

diphtheria, 181-182, S9S-899 
lodtjaw, 182-184 
measles semen, 892 
rabies, 420 

scarlet fever, 184, 397-398 
Schick test, 182 
RnaOpox. 179-181 
tetanus. 163-164 
typhoid. 184 
vaceinahon, 179-181 
whoi^tng cough, 161, 394- 

Insect bites, 889 
InsOtutioQs and children’s 
needs, 460-463 
Intelligence quotient, 474 
Intestinal ustuibances, 415- 
420, see also Stomach- 
aches and upsets 
Intestinal flu, grippe, 416 
Intussusception, 416 
Invahdism, avoiding, SSO-SSS 
Iodine 

as antiseptic, 426 
poisoning, 441 

“lion, quinine, and strychnine'’ 
t pill poisoning, 441 

Jealousy 

between chJdren, 267-268 
of new baby. 260-266 
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Joint pams, 405 
Jouncing, ISO-IS2 

Kerosene poisoning, 442 
Kissing, 99-100 
Knock-knees, 149 

Lactsc-acid milk, 55-56 
Language 

“bad m small child, 239-240 
rough after 6, 298 
Laryngitis. 376-377; see oho 
Croup 

Laiyngo-tracheo-brouchitis, 

377-878, see also Croup 
in chest cold 

"Latency period, ” 297-298, see 
also Six to eleven years 
Laxisess, 818 
Left-handednets, 141-143 
Left>nght confusion. 320-321 
Lice, head, 390 
Lips, blisters cm, 124 
poisoning, 442 
Lytol poisoning, 442 

Maid. 9-10 

health of, 368, 401-402 
qualities of, 453-465 
Make-beheve, 281-282 
Managing young children, 235- 
268 

Manliness, 242-243 
Manners 

learniag, 252-253 
wwsB after 6 years, 298-299 
Manual expression, breast milk. 

45-47 
Masks, 13 

Masturbation, 286-290. see also 
Handling genitals 
Mattress, 4-5 
Measles, 389, 391-393 



INDEX 


German, 389, 392 393 
serum for preventing, 392 
Meat 


m diet, 224-225 
soups, 166-167 
sta^g m infancy. 16&-168 
Meconium, 113 
Medicme 
cabinet, 347 
ffivmst, 353 

Mental slowness, 474-478 
Snfi home. 474-476 


Moles. 391 
Mongolian, 477-478 
Mouth 

caie in infancy, oa 
thrush. 125 
Movies, 307 

Mucus, in bowel movements. 

115-116 

Mumps. 393-397 


s^ers cases. 477-478 


s^ers cases. 477-478 
te$tm|^Wore starting school. 


Mercury poisonmg. 442 
Messing. 251-252 
Metaphen, 426 

^*^63*1*3^4, see che Breast 
feeding 

certified. 59 

in diet. 223-2W 

evaporated, 54 

formulas. 52-80 
frozen, 75 

homogemaei W 

lacbc-add, 55-56 
pasteurized, 53 
powdered, 54-55 

uig problems 

nch, 53 

skimmed, 53 52^^ 

substitutes in diet.^-^ 

vitamin D, 5J 
whole, 53 
Mineral oi ll^ 

Minerals, 217 


Nail-biting, 275 

Nail-cuttmg, 88 

1 year. 205-206 
giving up, 247-249 
Navel 

care m infancy, o9 
heroia. 127-128 
udecuon of, 89 
protrusion, 127-128 
ropture. 128 

319-320 

feats, see Fears 
head-rolhng and « 

"'“S'iy 13M32 

Restlessness 

psychiatric 

infancy. 130 
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Niaoin, 218 

Nicotine poisoning. 442 
Nicotuuc acid, 218 
Nightgowns, 6 
Nipples, mother’s, 36-39 
caie of, 36-37 
chewmg, 36 
cracking, 36 
removing baty, 36 
retracted, 35 
shield, 47 
soreness, 39 
Nipples, rubber, 7 
covers, 7 
lar, 7 

nght-sized hole*. 76-77 
steriliong separately, 66-67 
Nose 

allergies, 383-388 
bleeas, 429-430 
care m infaocy, 88 
drops, 373-374 
objects la, 438 
Nurse 

district, 12 
in early n'eeks, 9-10 
health of, 368, 401-402 
quaLties needed, 463-465 
visiting, 10, 13 
Nursenes, day 

difference item nursery 
school, 276-277 
disadvantages, 460-463 
Nursery school, 275-280 
adjustmg to, 278-280 
age to start, 277-278 
for child of working mother, 
462 

how to secure, 280 
purpose of, 275-270 

Obesity, 340-343, see abo Fat- 
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Objects In nose and cars, 438- 
439 

Oil 

cod-Iiver, 80-81 
concentrated fish-liver, 81-83 
mineral, 8, 88-89, 119 
for skin, 8, 88-89 
One-year-old, 194-215 
arranging house far, 198 
attitude toward toilet train- 
ing. 185, 190- 
dawdling, £03-204 
dependence and independ- 
ence. I95-I99 
deteloping a will, 194-193 
distraebbiTity, 195 
droppmg thmgs, 204 
encouraging sociability, 187- 

erplorer 194-19S 
fear of strangers, 197-198 
feeding self, 212-215 
loss of appetite for vegetables, 
cereal, milk, 20^210 
managing him, 188-204 
naps change, 205-206 
out of carnage, 186 
outgrowing jday pen, 199- 
197 

playing at meals, 212 
preventmg accidents, 199- 
200 

preventing fnghts, 200-201 
traming not to touch, 201- 
202 

vanitiona in appetite, 206- 
207 

Operations 

preparing child for, 358-361 
psychological factor, 360-361 
Orange juice 

indigestion and rash from, 84 
in imancy, 83-85 



Outgomgness 
at 1 year, 195-204 
encouragfflg, 303-304 
piesetvujg, 244-245 


Pads, 5 

Paan la abdomen, 415-420. tee 
oho Stoniaeli-aches and 
npsets 

Pants, rubber. 102. 123, tee 
also Diaper rash 
Partnes, 230 
Patch test, 402-403 
Perns 

care of, JO-18 
sore on end of, 413 
Pertussis. 394-395 
Photosraphuir. £0 
P»llow,4^ * 

Pfcy, 235-246 

eicessive ssnessiveoess, 238- 
239 

gun phy, S41 

^ infancy, 97-08 

normal aggressiveness, 240- 

war games, 241 
with other childien, 238-239 
with toys, 236-238 
Play pen 
wKra to get, 145 
when’s enough, 196-197 
Playthings, 23^237 
during, illness, 357— 35S 
ftoeuroonia, 376 ■ 

Poison ivy, S90 . 


prevention, 200 
Pouoniyebtif, 399"40( 
Politeness, 252-253 
popularity, 

Port-wine stains. 


Posture, 346 
Potato 

gagging on, 166 
Starting fo infamy, 160 
Powder, 8 
for stm, 83-89 
Powdered mdlc, 54-55 
formula chart, 60-61 
ftremafuie baby, 445-455 
daily care, 450-452 
feeding, 452-455 
formu^ for, 454 
going to hospital, 449-450 
keeping him warm, 44S-449 
other needs, 455 
Prepanng a child for a new 
hshy. 26Ct-268 
fTktJy heat, J24 
Procrastisatwg, 251 
Proteia. 216-217 
Psychiatist, 3I4-S16 
P^chiaey, 314-316 
P^hoJewt, 314-325 
Puber^ development, S2S-329. 
see elto Adolescence 
the age vanes, 325-326 
ut boys, 326-329 
la guts. 323-826 
physical changes, 323-324. 
326-328 

psychological changes, S24- 
325. 326-328 
skin troubles, 328~329 
Puddings, 165 
Punishment, 257-260 
Ihittmg things away, 256-251 
Pyehus. 413-414 
I^Ionc stenosB. 106 
Pyloiospasm, 106 
Fywa, 413-414 
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Rabies, 426 
Radio, S09 
Rashes, ses also Sldn 

common in child, 388-391 
common in infant, 122-124 
• Relief bottle, 43-44 
Rest, extra, 331 
Rheumatic fever, 404-407 
arthritis, 404-^5 
heart disease, 405-407 
joint pains, 405 
Riboflavin, 218 

Right- and left-handednes^ 
141-143 • 

Rmffwowi, 390 
Roeiapj, 19 
Room 

as pnjmhment, 259 
for the babv. 00 
locking IS. 249 
temperature of. 90 
Roseou infantum, 393 
Roughage, 219 

Rubber pants. 102, 123, see 
aua Diaper rash 
Ruminating, 138-139 
Raptures, 127-128, 420-421, 
see also Hernias 


Sacks, 6 

St Vitus’ dance (chorea), 407- 
408 

Salads. 225-226. 229 
Sandwiches, 229 
Scales, 9 

Scarlet fever. 397-393 
y inoculations, 184 
Schedules (feeing), 24-30 

2 A M. feeding, 28 
2AM omittnig, 27 
S-houi feedings, 27 

3 meals a day, 171-172 


4-hotir feedings, 28 
30 PM , when to give, 28 
10 P M , when to omit, 169- 
170 

“demand," 29-30 
flexibility of, 25 
natural, 24-25 
purpose of, 24-26 
“seu-demand.” 29-30 
at start of bottle feedmg, 76 
at start of hreasl feeding, 35- 
36 

working toward Tegulanty, 
26-29 

Schick test, 182 
School, 310-322 
ad|ustiDg the individual, 
S12-3J3 

co-operatiog with pflier spe- 
ciahsts, 314 

guidance teacher, 314-31S 
problems, 317-322, ses elso 
School problems 
real leanung, 310-312 
secunsg good schools, 316- 
317 

teaching disciplme, 313-314 
School problems, 317-322 
breaMast trouble, 321-322 
coaching, 321 

co-opwatiag with teacher, 
322 

extra bright child, 317-319 
laziness, 319 

feft-rtght Confusloo, 320-321 
nervousness, 319-320 
physical causes, 317 
p»OT reading, 320-321 
psychologies causes, 317- 
520 

slowness, 474 
tntonng, 321 

Security from adults, 460-463 



Seeing deveJopnjent of 140 - 
141 

“Self-demand" schedule, 29-30 
Selfishness, 238-239 
Separated parents, 457-459 
^ Serum 

diphtheria, 898-399 
lockjaw, 182-184 
mesjfef, 5£S 
scarlet fever, 
tetanus, 182-184 
whooping cough, 395 
Sex education, 290-296 
at adolescence, 294-296 
curiosity at 3, 291 
gradualaess and naturalness. 


Sharing, 

Sheets. 5 

Sheetui, nateiproof, 5 
Shirts, 6 
Shoes, 14S-150 
before wallong, 146-149 
corrective, 149 
nhen babj' walks, 149-150 
Shortness, 473 

Sickness, 847-^5, see also ID. 

S'SS 

5inus disease, ST'S'SSff 
Sitting up, 144-145 
Six to ekven years, 297-310 
aiding popularity, 303-304 
bad manners, 298 
comics. 304-805 

compulsions, 299-Ml 

gangs and clubs, 298-299 
movaes, 305-806 ’ 

radio, 306-307 
Ucs, 801-302 A 
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fcirthmarfcs, 390-391 

Intes, 3S9 

blisters on bps, 124 

boils and other infections, 

432-433 

common rashes in childhood^ 


common rashes in infancy, 
122-125 
cradle cap, 125 
diaper rash, 122-124, 889 
eczema, 3S6-8SS 
face rashes in infancy, 124- 
125 

unpebgo, 390 
bc^ hea^ 890 
no^, 891 
oil for, 8 
poison ivy, 890 
pndJy beat, 124, 889 
nsgworsi, 390 
scabies, 889-390 
strawberry marb, 390-391 
Sleep 

amount child needs, 247-249 
at 1 ^ai. 205-206 
in infancy, 95 
m parent’s bed, 96-97 
what room, 96 
Sleepmg-tablet poisoning, 443 
Sfowness, 459 
Sowema, 17 

Smibig, development of, 141 
Smothering 

ar^ctal respiration. 437-438 

Soapi 8 

Socubility, S03-S04 
Soda poisonmg, 443 
Soft spot ffontanel), 89-90 
Smlmg from resentment. 190 
Sore Uuoat, 879-380 
in diphtheria, 398-399 
in pharyngitis, 379 
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m scailet fever, 397-398 
m tonsillitis, 37^380 
Soups, 226, 229 
Spanl^g, 259 

Speech distuihaaces, 150-151, 
273-27S 

Spinach chapping, 164 
Spitting, 10^107 
Splints, 434-435 
Spoiling, baby, 98 
after bedtune, 95 
child, 2S8, 463 
crying, 111-113 
in illness, 356 
only child, 244 
Stealing, 307-310 
in early childhood, 307 
after five years, 307-310 
Stenluer, 8 
Steriluing, 64-76 
bottles, 64-66 
what doesn't need it, 85-86 
when to stop, 174 
Stockings, 6 

Stomach-aches and upsets, 415- 
420 

appendiciti*, 417-419 
in colds and other mfecbons, 
415-416 

common causes, 415-417 
from feeding problems, 417 
food poisonmg, 416-417 
intestinal flu and grij^e, 416 
intestinal mfecbons, 416 
starch indieesbon, 419 
strangulated hernia, 421 
worms, 419-420 
from worries, 417 
Strangers, baby’s attitude to- 
ward, 143-144 
Stndor, 129 

Strychnine poisoning, 443 
Stuttermg, 273-275 


S^. 423-424 

Suckmg hands and fingers, 132- 
139, see also Thumb- 
sucking 

Suckmg mstmct, 23 
Sugar tor formulas, 56-57 
brown, 56 
com syrup, 56 

deitnn and maltose prepaia- 
hons, 57 

E anulated, 56 
:tose. 57 

when to remove, 171 
“Sulfa” drugs, 354 
Sun baths, 94-65 
Sunshine, 94-95 
Supper suggesboss. 228-230 
Suppositories, 114 
in bowel training, 1S6 
Swabs, 8 
Sweaters, 6 
putting on, 91 

Tablespoonful (defimbon), 171 
Talkmg, 150-152 
age of, 150 
baby talk, 152 
mispionunciaboa, 151 
slowness, 151 
Tannic acid, 431 
Teaspoonful, 171 
Teeth, 152-158 
care of, 15&-157 
decay. 156-157 
formabon, 155 
permanent, 153 
Teethin|, 152-158 

cheviTng, 155 
illness during, 153 
order of. 153-155 

refusal to nurse. 154 
symptoms of, 153-155 
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Temper tantrums. 255-258 ToJet trainmg. 184-193, le# 

Temperature, 34S-352 also Bowel traamng 

of baby’ room, 00 Urine training 

bow long to continue tsblog. Tongs, 7 

351-352 Tongue-suefcing, 138-139 


351-352 

mouth and rectal, 349 
taking, 348-352 
Testicles 

hydrocele, 421-422 
undeseended, 344-34Q 
Tetanus inoculations, 182"184 
Thenriomefer» 348-352 
mouth and rectal, 349 
reading, 348-349 
Thiamin, 218 
Thinness, 329-331 
Threats. S59-260 
Three-month coho, 107-110 
Three to su years old, 2SO~Z96 
affectsonatesess, 280-281 
curiosity, 281 
fear ef mimy, 285-288 
unaginaiy (ears. 282-284 
imagination. 281-282 


Tongue be, 275 
Tonsils. 380-381 
removal, 380-381 
value, 380 
Tonsillitis, 379-380 
Toothpick swabs, 8 
Tourniquet, 429 
Toys 

m bed, 247 

the nght tod, 233-237 
Training 

bow much. 1^20 
not to touch, 201-204 
toilet. 184^193, tee cUo 
Bowel training, Uiise 
training 

Traveling, 443-445 
Tnberculn test, 402-404 - 
Tbber^osis, 401-404 


interest in facts of life, S90* Twins, 456-457 


Two-year-old. 268-280 
dependence, 268-269 
umiabveness, 208 
importance of sociability. 263 
sensitiveness to changes. 269- 


Throat infections, 379-3S0 importance of sociabiht} 

Thrush, 125 sensitiveness to changes. 

Thumb-sucking, 132-139 272 

in bottle-fed baby, 134-135 Typhoid inoculaboos, 184 
in breast-fed baby, 133-134 

in early months, 132-133 UmbiLcns, 69-90, see 


effect on teeth, 135-130 
m older child, 130-138 
restraints, 135-136 
s,ts<iV.io& movements, 138 
Thymus gland. 129-130 
Th^cid deficiency. 343-344 
Tics, 301-S02 
Timidity, 240 
Toeing out, 149 


Umbiltcns, 69-90, see aUo 
Navel 

Underweight, 329-331 
Unnaiy disturbances, 408-414 
boy who won't stand up, 193' 
mbtis, 413-414 
lufEcult unnatioD in Infanc, 
412-413 

difficult urination from 
bon, 413-414 



unnation m vaginibs, D, viosferol, 82-83 

^ 412-413 niacm, 218 

enuresis, 403-410 ribdfiavin, 218 

frequent unnaboa, 411-413 thiamin, 218 

inability to unnate in sbange Vioslerol, 82-83 

places, 193 Vomiting £_sf (7 

malfonnabons, 414 chronic in infancy. 

pus from infecbori, 414 diet m, 362-363 

pus from vagmibs, 414 in food poisoning, 415^^ 

pyeLbs, 413-414 forcible in infancy, ‘ 

pyelonephritis, 413-414 mducing in poisoning, 

sore at end et pesaa, 413 to isiaacy, 105-107 

wettmg bed, 403-410 in infecbons, 107 

wetting m daytime, 410-411 m intestmal infecbons* 

wetbng from resentment, 192 417 

Inne bainmg, 190-193 in lotussuscepbon. 41r 

readiness, 190-1921 projecble, 106 

stayug diy at night, 192-193 sour, 108 

suggetboas for, 190-101 to strangulated hernia, 


Vacaboos, ruh around 2 years, 
270 

Va^a 

tosdhaige, 414-418 
objects in, 414-41S 
Vegetables, to diet, 225-227 
starting m infancy, 163-164 
subsbhites for, 226-227 
Vitamins 
A. 217 

ascorbic asad, 218 
B-1, 217-218 
B-2. 218 

B-eomples, 217-218 
C, in diet, 218 
C, in infancy, 83-35 

C, m orange juice and tomato 
' juice, 83-85 

D, age and season. 82-83 
D. ciystaUine, 83 

, m diet, 218-219 
jJ®". tor infants, 80-83 
purpose, 80-81 


Wakefulness in infancy, 

Walkers. 146-147 
WaUong. 147-148 
"War games, 241 
Water m diet, 219 
in infancy, 85 
Waterproof pants, 102 
Waterproof sheebng, 5 
Weaning from breast, 
ago tor weaning to bottle, 
4'9-5i) 

age for weaning to c^^P’ 

48 

formula for weaning “Ol- 

tle, 50 

gradually weaning to bottle, 
49-50 . 

gradually *weaning '^P* 

47-48 

if little nuUc, 44-45 
readiness for weaning ^“P» 
47-48 

refusing die botde. 51 



